MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ee 
6178 CERTIFICATE OF DEATH GOL + 


Reg. Dist. No. 
1, PLACE OF DEATH a: usuaL RESIOENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 
MARYLAND: : 
2BOINZ TON oF) y and " 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate fimits, write RURAL and give nearest town) 

RURAL ond give nearest tawn) 4 

Hagerstown Days Hagerstown 

d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 


Wagh Sounty Hos) 2 ‘ Maryland Hotel ves nocx 


— 


ge 4 
ed with 


directar, 


3. ot’ First Middle lost 4, ring Day ve 
(ype er print) ~~ FORREST CARMILLES ALLOMONG Sr Peat Mey 
5, SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In yeor: [IE UNDER YEAR] IF UNDER 24 HRS 
Male 


lost birthdoy) 
White 


Poges 1 and 2 sho: 


wow fix pvoreoO Jany 25 1887 71m 


100. irictdan EGP TION (ore kind of Sol 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) W. 
flvitinadist Worlang Bie eter fiir 
Real Estate Broker Self Bitployed| Keyser Mineral Co 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph K, Aljlemon Virginia Welch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown} l UF yet, give wor or dotes of service) 


io ee ladstone L. anlaseng 350 No MulberrySt 


18. CAUSE OF DEATH [Enter only one couse per ling for hie 5548 ond te)-] Hage rs spa ay Beha! SETWEEN 
PART I. DEATH WAS CAUSED BY: Ds aly 
IMMEDIATE CAUSE (0) lotr 
“ut 3 DUE TO a —— 
‘ 
Conditions, if ony, which HAS Day. 


gove rise to immediote 
couse (0), stoting the under- { DUE TO 
lying couse lost. {co 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Ww. if ei aaa 


gee no 


g physician and completely filled in by the 


Then please remove corbon papers. 


in ony event within 72.hours after deoth. 


transit permit. 


|, cremotion, or removol, on: 


200, ACCIDENT Aaa oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Part 1! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, oa {City or town) (County) (Stole) 
Hour a.m. While Nol while factory, street, office bldg., etc. vy 
p.m. 19 lot work [J ot work 


21. | certify that 4 apy the deceased fram. L2, 1994 to, VK. Ng wt Y that | last saw the deceased 
alive an. a a 19_ bo x, and that debth accurred ae aS ram the causes and an the date stated abave. 


$5 {Sireet, city of town, stote) DATE SIGNED 


or oftending physician. 


a : 
poge 3 should be derdched for use as the burial- 


MEDICAL CERTIFICATION 
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‘After this certificote hos been signed by the attendini 


hospi 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
wes Specify) = “ 
8 Rose m Wash vid 


123, FUNERAL DIRECTOR: ‘§ SIGNATURE ADDRESS, ‘2da. REC'D ey REGISTRAR ier Cif a aucd rer 


SAIS(4) ; 
VS AUS (8 Cott me é \ vate SAP 23 "58 


may be retained by, 
the registror prior to buriol, 


TO HOSPITAL OR A 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6179 CERTIFICATE OF DEATH nen ot Qi et 


eal 


e = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
& 0. COUNTY Pepe ©, STATE b. COUNTY 
“4 ul Bode Be on 
i: b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
yy RURAL ond give nearest town) 
Hay g 60yrs 05 Magerstewn Maryland 
‘d. NAME OF HOSPITAL (If not in hospitol, give street! oddress) d. STREET ADDRESS . 1S RESIDENCE 
? oR “ASTER / ON A FARM? 
1E Summans- Ave 421E Summans Ave, ves] NOD 
3. NAME OF First Middt l 4, DATE ¥ 
ecm is iddte ost pa Month Ooy feor 
(Type oF print Anna Elizabeth Barnes | tam Ma. 16 1958 
5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] 


8. OATE OF SIRTH 5 featlineny 
Female Celored Sept 8 1879 ra. 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 


WIDOWED Et oivorceo () 


12, CITIZEN OF WHAT COUNTRY? 


; during most of working life, even if retired) 
3 Demestie Own heme Keedysville, Md, USA, 
& —, 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
c I ) Geerge Clark Marggaret Wright 
2 J 11S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 80. oF unknown) {IF yes, give wor or dates of service) 
ne none Minnie Barnes 421E Summans Ave. 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a), [b}. ond (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE Cause o)_COronary occlusion hours 


uy ’ DUE TO 


Then please remove corbon papers. Pages 1 and 2 shou! 


The law requires that the death certificate be executed within 24 haurs ofter death? Page 4 


icate hos been signed by the attending physician and completely filled in by the f 


PHYSICIAN'S 


NAME (Type) YT oy - Hagerstown, Maryland een 


2eo. PAINE bell at ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
L {opecify| 
Berlal’ 5-19-1958 |Rese Kill Cenete fagerstewn Mi 
23. FUNERAL OIRECTQB.S SIGNATURE ‘ADDRESS 2dg. REC'D BY REGISTRAR 6 ISTBAR'S SIGNATURE 
¥5 AIS. i 4 Wotton ‘ : ; 
as ~ ee ¢ Oh care MAY 2 3 158 ro.0 


~ 
\ 


moy be retained by 


TO FUNERAL DIRECT 
page 3 shautd be d: 


Rg 
ae 
= 
3 
4 
& 
: 
3 
Ze Conditions, if ony, which (o Coronary artery disease years 
Eo gove rine to immediote 
gs couse (0), stoting the under ( OVE TO 
¢ <2? lying couse lost. fe 
Best Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ros = / ’ i 
6 38 S| x60 x Diabetes me 2 ves (NOB 
oe Be = OR CONTREUTING Eheeeee ore Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
15 fz = USE OF DEATH 
= = £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & J?06 TIME OF INJURY Month, Doy, Yer | 20d, INJURY OCCURRED ~ |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
z ses a Hour oo. m. While Natushile. foctory, street, office bldg., ete.) 1 
RSE7E = pm. 19 lot work (J ot work t 
ea, eo ‘ 
z $s 24 21. t certify that | attended the deceased from_May..2_ -May-16_ 19. Bhat | tast saw the deceased 
af 2.2 i. . 
$ 5 alive on___May-4. zee alle i 12_58_., ond that death occurred ot 12.2 15M, from the causes and on the date stated above. 
eS, ADDRESS (Stree!, city or town, tote] DATE SIGNED 
< a ACTUAL % 
“ 3 Bate Cc mo. south Prospect. 
a 
= 5 
S = 
§ 2 
co} 2 
= 2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_5329 CERTIFICATE OF DEATH hi AG 1 fb 


= 


ae 
& 3 = k eect lial in. ¥ pice aioe (Where deceosed lived. If institution: Residence before Pasa 
2 Sx °. ry 7 5 b. COUNTY a at 
ee WASHINGTON oe MARYLAND WASHINGTON 
£ 


b. CITY OR TOWN (If outside corporate limits, w ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


RURA JT LSONS 60 Yr ARS 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest _ 


X _ RURAL WILSONS 


e 
be 


- J. a oo: Mee {If not in hospital, give street oddress) ; d STREET wie FE ane ©. IS RESIDENCE 
or I : IN 
AMS PORT p95 LLLIAMS PORT bie 2 YEE) NO 
3. NAME OF = Fint Mite tot 4. DATE Month Ooy me 
{Type or print) MARY LIZA 3LOYER DEATH 5 mi 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED FL] NEVER MARRIED [-] | ®. ATE OF BIRTH 9. AGE (In years [IF UNDER | VEAR|IF UNDER 24 HRS. 
FEMALE ITT nets ae +30 lost birthdoy) [Months] Days Min, 
TVA le \ ii |wivoweo () pworceo(} | JULY 15 Los 13 Ok ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF gto OR INDUSTRY | 11. BIRTHPLACE (Stote or lege country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove corbon papers. Pages 1 and 2 sho 


€ 
£ during most of working life, even if retired) Th 
3 HOUSE TEE, OW! PENNA, cme. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH HOFFMA ALICE MYERS 
2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO Ls page Address 
Ter. #0. oF, vaknown] (Hyer, give wor or dates of service} 1 r are jad wether eee 
WU GI 245 ES Le JI Lior ~ J. da dL owe PS Sie a 
g HA g LO it oO AND R 
= 16. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c)-] INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: i i j i peta kL 
ee ATTMMEDIATE CAUSE (0) Coronary artery occlusion with myocardial 
HAO. DUE TO infarction 5 days 
Conditions, if ony, which __Arteriosclerotic Hypertensive Heart Disease 6 years 
gove rise ta immediote 
couse (0}. stoting the under, ( OVE TO 
lying couse lost. . 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ercunnor 
none yes) not] 


20a. ACCIDENT WAS_UNDERLYING [J ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [[] ot work o t 
, , 


or attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the fi 


hed for use as the burial-transit persrit, 
MEDICAL CERTIFICATION 


the registrar priar ta burio!, cremation, ar remaval, ond in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


= 
4 
5 U 
=: ADDRESS (Street, city oF town, stote] DATE SIGNED 
>r0 
56 CTUAL 
2E3 SIGNATUR & 
£a2z * 
6°53 
ize: || |nuiryys Archie Kobert Cohen, M.D, Clear Spring, Maryland May 1, 1958 
& Fd cz Za. pay Cjeeenns 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
2D Ri Nv ify’ TT + 7 T 
dae BORAT 3/58 5). PAULS /ASHINGTON CO. MD, 
2 23, EVNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
f CLEAR 3] 2 
(4) - 2st ADN OST A i ‘ct ) ad 
V5 AIS a - Libor, WAR OF RLNG yi. oMaY 558 (Dy f . 7) 


SO ay 
gee 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6180 CERTIFICATE OF DEATH 


26123 


me Dist. No. 
85 M \\_ [1 PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence before admission) 
fy Case Dip MARYLAND te b. COUNTY 
3 Washington Maryland Washington 
8 B. CITY OR TOWN [If ouhide corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF ovttide corporate limits, write RURAL and give nearest town) 
RURAL ond give neares! town) 
Hagerstown yea iG Hagerstown 
d. NAME OF HOSPITAL (if not in haspitol, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 
OR INSTITUTION: i ON A FARM? 
teach Co. nent ta 822 The Terrace ves (] No [. 
3. NAME OF First Middl 4. DATE 
WS oF ies iddle low Da Month Doy Yeor 
{Type or print) i Hamilton Brumback OEATH Ma 1958 


9%, AGE {In yeors 
lost birthdoy) 


62m: 


Ff UNDER 1 YEAR] IF UNDER 24 HRS. 


Months} Doys | Hours Min, 


4 5, SEX 6 COLOR OR RACE |7. MARRIED [RY NEVER MARRIED [7] |6. DATE OF BIRTH 
I Male White widowen [7] divorced [] 12-23-189 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. SIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


S.A 


d completely filled in by the f 


Then please remove corbon papers. Pages } ond 2 shauid 


3 4 
e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
iJ 
3s Frank Brumback E 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addren 

(ies, ne. or entnown) IM yer. give wor or date of service] | 

lait pene lirs.,. and 


INTERVAL BETWEEN 
ONSET AND DEATH 


minutes 


1B. CAUSE OF DEATH [Enter pert ‘one couse per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
immeoiate Cause (o).____ Tnfarction of myocardium 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
a) 
3 £5 
x 
sez 
aN 
35.5 
ees 
ed 
oS 
ao OUE TO 
Beis eas a . 
Bz Conditions, if ony, which a Arteriosclerotic coron 
BES gove rise 10 immediote 
sss cause (0), stoting the under. ( OVE TO 
Putas lying couse lost. {c) 
S225 
Bes : = Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£2 =5 = 
Ess < ves No 
aooo rv 
2e8 5 & 7200. ACCIDENT WAS UNDERLYING [C)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
te a & | OR CONTRIBUTING E CAUSE OF DEATH 
eves ie) a 3] 
gees & |(0F EITHER, NOTIFY MEDICAL EXAMINER 
sess & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3.38 8 8 Hour o. m. While. Not while factory, street, office bldg. etc.) | 
eas 3 3 jot work [] of work [7] 7 
ieneeo F 
$s 3c 21. | certify that ! attended the deceased fram... May_-7.____. 19.58 popes on ee , 19... that | last saw the deceased 
2. a 
& 4 alive on______. May.-7. »-1958. 2. --. and that death occurred at_1.0..A.M, fram the causes and on the date stated abave. 
mo 3 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
meee 
55 ACTUAL 
ses a SIGNATUR wo. ___.170 W...Washington St__ 
£02 | 
SuBs PHYSICIAN'S 
fags NAME (Type) R, S. Stanffar nsuegersbown,. Way 2 on 
Bg° “ ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or count; (Stote) 
3 gt REMOVAL (Specify) 2 
Ege Buria =10=1958 Rose Dale Cemete Martinsh L,—Va 
- 23, FUNERAL DIRECTOR'S SIGNATURE £, , * ADDRESS. a Pho. REC'D BY REGISTRAR | 24b~REGISTPA ATURE 
: Ae < a tiny: Ay 
V$ A15 (4) Ky Bonbb. feuge. 305 No pot? Ste azote fait Malpare MAY 1 398 one 


ge 4 


ers. 


death. \ 


bent 


cote be executed within 24 hours ofter death: Pa: 


Then pleose remove carbo: 


for use os the buriol-tronsit permit. 


'’ 


the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours oft 


may be retained by thy 
page 3 should be d 
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TO FUNERAL DIRECT! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94 CERTIFICATE OF DEATH meni’ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Washington eu Maryland Wash. 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neares! town) 


Hagerstown years (ee Hagerstown 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM’ 


ONTTdS"kuhn Ave., / 1145 Kuhn Ave., vet) no 


3. NAME OF First Middle lost 4. DATE Year 


b. COUNTY 


DECEASED OF 
Oypeerterinl Ro: Leon Bumgardner DEATH 5 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy) Heol Ale: 


male white |wivow Divorce [] a 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR a | BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) : so 
Virginia U.S.A. 


_painter self employed 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lawrence Bumgardner Maggie Slater 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. of unknown} IIE yes, give wor oF dotes of rervice} 


unknown 579-09-6268 | Mrs. Mary E Bumgardner Hagerstown, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, ond {e).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 di ONSET AND DEATH 
IMMEDIATE CAUSE (0) Arteriosclerotic coronary heert disease 


YUkd.! DUE TO Acute Coronary occlusion 
Conditions, if ony, which re 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost, my 


pa) ‘Rar gone SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥o)|19. WAS AUTOPSY 


4 “ “ . PERFORMED? 
Active tuberculosis of lungs; Chronic Bronchial asthma ves (]_ NO 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stole) 
Hove ee ail: While: calc Nettate factory, street, office bidg., ete.) ! 
pi NOHO. wat? slr monife] creat ay ‘one H 2 c 3 


Oct. 16 , 19.28 that | lost saw the deceased 
alive on_. Jhpr. 350 __, 19_58 M, from the causes and on the date stated above. 


> ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR 115 N. Potomac Street 58 


PHYSICIAN'S: 
NAME (Type) S. Robert Wells, M.D. 


No. Hen Cisne ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
VAI i 


ura. 5-12-58 Manor Fairplay Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. DATE A ‘ 


MEDICAL CERTIFICATION 


~ MARYLAND ayy ATE DEAR TISENTOF DE ¢ eesti 18 0 6 175 
6182 "CERTIFICATE OF DEATH 


Reg. Dist. No. 302 > 


ot 
* ¥ 1 Cee ene 2. aerate RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ry He & rcone 
32 Washington MaSxLAND Maryland COUN Washington 
3 b. hace oun (IF aes limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a iia cat waren oor 
Hagerstown 6 years Hagerstown 
—y dé. NAME OF HOSPITAL {If not in hospitol, give street oddress) r STREET ADORESS e Peg 
19 North Mont Valla Ave. 19 North Mont Valla Ave. yes [] No BY 
* Bectast Fp Middle lost 4. DATE Month = Yeor 
(Type oF print) ATT TI ANN CLARK Beata sien 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ES sE im = tF UNDER t =a IF UNDER 24 HRS. 
ths Hi 
4 White WIDOWED {XJ ovorceo(} | January ah, 1866 a ‘id 3 ba jours | Min. 


1a. USUAL OCCUPATION { kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) i” CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 

Housewife Capon Road, Virginia U.S.A. 

14, MOTHER'S MAIDEN NAME 


19. FATHER'S NAME 
Thomas A. Keckley Elizabeth Garrett 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne. oF unknown) {it yer, give wor or dates of service) 
ho hone Mrs. Helen F. Knode Hagerstown, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} INTERVAL BETWEEN 
5 ATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) Cerebral thromnoris days 


th. 


Then please remove corbon capers. Pages 1 ond 2 shoul 
bey 


the registrar priar to burial, crematian, ar remaval, ond in any event within 72 hours afte; 


ires that the death certificate be executed within 24 hours after deoth: Page 4 


Kags) Advanced generalized arteriosclerosis 
Conditions, If ony, which {b)___ 
Qove rise to immediate 

DUE TO 


couse {0}, stoting the under 
lying couse lost. te) 


fter this certificate has been signed by the attending physician and completely filled in by the f 


a: 


23 
ok 
c = 
$c% 
3 5 Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0][19. WAS AUTOPSY 
430 3 None ves] No ma 
Hiraes © [200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
ae & JOR CONTRIBUTING L] CAUSE OF DEATH 
ees © [(IF EITHER, NOTIFY MEDICAL EXAMINER} none 
bss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
3.28 3 Beer “see; wont Noite factory, slreet, office bldg., etc.) | s Pf - 
sz? = pm, none 19 Jot work (J ot work] none ‘ 
Pr 5 
a 2 21.1 certify that | attended the deceased fram.___..._! Oete, 19_48 to____Mey_ <a 19. D8 hat t last saw the deceased 
£ 


ative an__ , and that death accurred at. 9850P_M, fram the causes and an the date stated abave. 


o g 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL J = ; A.ehZ, 

SIGNAT : MO. 


PHYSICIAN'S 
NAME (type) ¢ Robert Wells, M.D, 
‘Zc. NAME OF CEMETERY OR CREMATORY 


Mt. Hebron Cemetery 


ADDRESS 
Hagerstown, Md. 


2d, LOCATION (City, town, or county) (Stote) 


Winchester, Virginia 
2do. REC'D BY REGISTRAR | 24t-\REGISTRAR'S SIGNATURE 
vate MAY 2 8 98 vie C nn 


may be retained by 


TO FUNERAL DIRECT! 
poge 3 shauld be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


VS AIS (4) ree: = 
15M 9/55 Ferg hy 


may be retained by 
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= 
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= 
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~ 
< 
‘= 
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VS AIS (4) N 
15m 0/87 YE 


© 


ate has been signed by the attending physician and campletely filled in by the fu 


“sspital ar attending physician. 


all 


apa? oe. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0617 6 
aA 5230 CERTIFICATE OF DEATH 


Reg. Dist. No, 
2. Use Resa (Where deceased lived. If institution: Residence before admission) 
oe Maryland b-couNTY Wa shine ton 


. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest lown) 


% Williamsport Ma. RED #2 


"i 1, PLACE OF DEATH 


©. COUNTY Wa shin oh anata | 


b. CITY OR TOWN (If cutside corporate limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give nearest to 


Williamsport la RFD 2| 22 yrs. 


director, 


d. EE or erat (JF not in haspitol, give street oddress) d. STREET ADDRESS. e. Hele tS 

Williamsport Md, RFD 2 Williamsport Md RFD 2 ves] NoKK 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor ‘ 

DECEASED ‘ + 

{Type oF print) CHARLES EDWARD DAVIS cam May Z ak 1958 


Pages 1 ond 2 shaula%ee filed with 


5. SEX 6. COLOR OR RACE |7. MARRIEDJG] NEVER MARRIED (-} | 8. OATE OF BIRTH %. AGE {In yeors If UNDER 1 YEAR| IF UNDER 24 HRS. 
ast bir 
\ Male White wipowen [1] ovorceoQ) | July 14 1884 73 ae ] Fal 


Yo. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


juring most af warking life, even if retired) Wes y 
Repairman Yards [ragyeerg Mc. Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Davis Kate Davis 


ia WAS Yeats A, 5, BED Worcs 16. SOCIAL SECURITY NO. }17. INFORMANT Ha ere town Pike 
fd "NS 700 03 8224 Mrs, Mary Davis ween BED 


deb SSOP Ed ay 
18. CAUSE OF DEATH [Enter only one couse per Ji F(a), (b}. and {c).] 


PART 1. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0). 


&| ' DUE TO 


r 


PLE 


Then please remove carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


Conditions, if ony, which 

3 a (b} 
gove rise to immediote 
cause {a}, stating the under, ( OVE TO 
lying couse fost. © 


§ 
& 
& ra Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio]]19. WAS AUTOPSY 
z @ i 
2 6 ves] no] 
2 = | 200. ACCIDENT WAS UNDEREYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
- & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
te} G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
g fay Haur 0. m. While Nicht. factory, street, office bidg.. etc.) | 
Se - p.m. 19 lot work [J of work [J ' P Q 
5 . a i 
21.1 certify thatLoftended the Peceased from.__)-. ; WO terafon f=. LAs, a that | last saw the deceased 


ative on____ 2). SG... 12... =f and that dea accurred at_ Zl. . fram the causes and an fhe date stated abave. 
= s g ZA 4 4 ADDRESS (Street, city of town, L ) DATP’SIGNED 
gs Sind (2 Latetpiu GOLA gp Light k 2 poy 
62 f— es F 
38 PHYSICIAN'S: 
<2 NAME (Type)_// fieN Sa Ee OE eS I ee 
3 ie CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
a enlawn Cemeter Williamsport Maryband 
is 


240, REC'D BY REGISTRAR 24b, REGISTRARS SIGN TURE 
oatiay 28°58 [ don 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06177 
J MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR 3 Reg. Dist. No. 
— EPT. }, PLACE OF DEATH as 1 S 2. USUAL RESPICE Where deceased lived. If institulion: Residence before eS 
282 2 COUNTY A SHTNGTON marvano |} @state MARYLAND b.couny WASHINGTON 
8 =? 5 a 
s B- EITY OR TOWN i cunie epee i, wie HUA ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporale limils, write RURAL and give neores! lown) 
528 RURAL “FLAGERSTOWN 14 YRs. |ly RURAL HAGERSTOWN 
se Ee d. HOSPI: TH tin hospital, give street address) 4, STREET pgpress 1S RESIDENCE 
$283 RECAP CLEAR SPRING" “WN RESAL CLEARSPRING wes 
ww 4 o° 
eee — a ——— 
BEES 3. NAME OF First J 4. DATE fonth D Yeor 
g288 BAS, crauni” nur’ owrotior [unt tole 
rege — --ipuNgee teas 
So ae $. SI 6. CO! f E }7- MARRIED aw NEVER MARRIED. o B. DATE OF BIRTH *: binge {le yeors IFUNOER YEAR) IF UNDER 24 HRS. 
2238 HALE HEE TE | eee norco | 2/16/1884 "7a oot] bon [Haw Fn 
g 3 Too. e, USUAL OCCUPATION 4 [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or r foreign country) hz. CITIZEN OF WHAT COUNTKY? 
-o i of a 
age “HEPTRED ACCOUNTANT] 0.8. GOVT. KANSAS it 
a8 13, FATHER’S NAME aa: d > tk 
eae NEWTON DeFOREST “SRBC APEE EY ah 
2 
52 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117 drag NG 
SEE pHa. sayin ieee ae ERS. S. "OLLI CE T. De Fort Sr a MD. 
= zu { I 18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond (c).) = = ~Pittevat geen = 
c "4 
ss PARE DEATH MEDIATE CAUSE fo) Acute Coronary Occlusion = = 
sce HA0.F DUE 10 
3 Conditions, if ony, which fo. 
fis gove rite to immediate cause S| a 
eS (a), stoling the underlying, DUE TO 
a — cause lost. i ee ( ~~ 2 = 
£ 
vo 
KH 
= 
= 
P 
Vv 
2 


Page 3 shoutd be used os a burial-transi! permit. 
ar its designated agent, prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOFSY 
5 a none —— Jae 7 PERFORMED? 
& oO 3 : yes] nocy 
: © [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Fort 11 of item 18.) — 
2 & | PRIMARY CI or CONTRIBUTING 0 
Fs 3 | CAUSE OF DEATH. none 
2 es ee 
° 3 [20c. TIME OF INJURY — Month, Dey. Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stole) 
od 5 fom aoe facia While peeuaie factory, street, office bidg., etc.) | 
2 = pm. at work [J ot work [7] none = = 3 
ES 21. Lecertify thot | taok charge of the remains described abave, held on Autopsy (ial! Inspection kl. Inquiry [], and in my 
&. opinion death resulted fram: Natural couses [x], Accident [1], Suicide (D, Homicide [FJ], Undetermined monner 
oe? 
£98 Re nbd Web. DATE SIGNEO 
bad ACTUAL ; / 
pee r Aone)! Cit nH 4 map, CHIEF MEDICAL EXAMINER [) 
io ASSISTANT MEDICAL EXAMINER 
£33 A. | examuner's 8. Robert Wells, MD. o P 
o2e NAME (Type) re DEPUTY boy) EXAMINER a z -% e : 58 Ps 
FH £3 Tio. BURIAL CREMATION, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) “(State 
dq Spec ‘ <T 
BG BUPTAL | 5/7/58 NATIONAL MENORIAL PARK FALLS CBURCA VA i 
in 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 240. REC TRRREGISIARS G 24b, GNALURE 
VS. AISME ; z 
5M 2/57 SJ Heep k oats MAY 8 Bhan a 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D > CERTIFICATE OF DEATH 06178 


Reg. Dist. No. 


ith 
y 
*, 


1, PLACE OF DEAT! 


a. COUNTY 
c. CITY OR TOWN aan ovtside corporate limits, BF RURAL ond gi 


. CITY OR TOWN {if hei corporate limits, write 
RURAL gnd give peprest town) ee "G 
as if erlang 
d. els Aiea, {If not in hospital, give street oddress) d ae ADDRESS o . alg kss 
@ INA FARM’ 
Repo Neg ers feun/ = Mager trem cio 


3. NAME O First Middle 4. ideals Month Dey Yeor 


DECEASED EDNA- iS Siam 72 LE 195" 


3. SEX 6. poe OR RACE |7. marnieo [24 NEVER MARRIED [] | 8. DATE,OF 8 9. AGE (in Yoors [IFUNDER LYEARTIF UNOER 74 HRS. 
last by jo) ‘Manthi 
/ zmel e| As te wioowep [] hea (a4 TEE 70°79 4 AAs a : 


100. USUAL OCCUPATION - kind of work done] 10b. KIND QF BUSINESS OR INDUSTRY [11. BIRTHPLACE = ‘or foreign country) 12. CITIZEN OF ya COUNTRY? 


dughg 2 cba eel ome Ate aus vil fe, ve 


Mines batons [Where deceased liv 


I director, 


¢. LENGTH OF STAY IN 1d nearest town) 


% 


Then please remove carbon papers, Pages 1 and 2 shaulo ce fi 


13. FATHER'S NAME 


JAantef te ee 


6. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |FORMANT fg 
a9, 60 81, ) (Hyer. give wor or dotes of service) 
RN A Eby we, 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c}.) ace BETWEEN. 


onset DEATH 
PART |. DEATH WAS CAUSED BY: megaly with hepatic cirrhos — TS" is F 


UE TO 

Conditions, if any, which (b) 
Bove rise to immediote 

couse (0), stoting the under. ( OUETO 
lying cause lost. (c) 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}]19. WAS AUTOPSY 

MI 
yes] nog 


200. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) (State) 
Hour 4. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work 7] ot work Oo H 
B o 


Fa 
iS} 
ne 
< 
o 
= 
he 
ft 
te) 
=x 
= 
6 
Py 
= 


Fter this certificate hos been signed by the attending physician and completely filled in by the f 


spital or attending physician. 


ed far use os the burial-iransit permil. 
the registrar priar to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


dl 
hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Poge 4 


S. DATE SIGNED 
2G acTUAL 
yes SIGNATUR 
Ear / 
243 PHYSICIAN'S 
ro] 3 2 NAME (Type) B. Kneisley, | rE 3 aD Sy EE Oe ee 
32 a TION (City. town, or county) (Stote) 
> 
a tfess, Md. 
a Daa. REC'D BY REGISTRAR | 24b. wep RAR'S SIGHYATURE 
VS AlS (4) , H 
134 9758 s Op (dos RA a Aaitta 


Pee 


be filed with 


¢ 
Id 


Poges 1 ond 2 shoul 


ned by the ottending physician ond completely filled in by the ( 
Then pleose remove carbon papers. 


| or attending physicion. 


spi 
After this certificate hos bee: 


jetached for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotian, ar remaval, and in any event within 72 hours after death. 


nde 


may be retoined by 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after 
poge 3 should be di 


VS ALS (4) 
15M sds 


Saag 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6233 CERTIFICATE OF DEATH deg bo dee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


MARYLAND o-STaTE MARYLAND b.couNTY WASHING TON 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL SACURS TOWN LIFE ~ RURAL HAGERSTOWN 
d. NAME PEUNON (If nal in hospital, give street address) a STREET ADDRESS e. Fete 
Rys RT. #5 / RT.#5 al} noo. 
3. NAME OF Fint Middle ica 4. DATE Month Oxy eer 
{Type or print) HOWARD JACOB ECKSTINE DEATH MAY 15 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yeor [IFUNDER | YEARTIF UNDER 24 HIS,” 
MALE WHITE |wiooweo [ —_owvorceo 9/24/1883 i oa Ear re 
Wo. poly Sa ee a cas fete 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PARRER OWN FARM MARYLAND Cok. 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
OSHUA ECKSTINE ANNIE WOLLICK 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16 SOCIAL SECURITY NO. |17. INFORMANT Addrest aie?) 
(Yes. monn cy own) | {If yes, give wor or dates of rervice) 219-236-495 4 MR. STANLEY ECKSTINE HAGERS OWN 


INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (¢)-] INTERVAL BET WEE? 
H 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


UY DUE TO 


Conditions, if ony, which ed. ON (eee) 
gove rise ta immediate 


ce 
Loy: (é (ens Taledres 2) LO ya 
couse (a), statin 2 ( CUETO 
v1 . toting the under: 
lying couse lost. ) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= Y, : ( Z eh a PERFORMED? 

a 100 — FEC MLhAY 7) fs co Ufo yes] nofj— 
= [200. ACCIDENT WAS UNDERLYING CJ] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H of item 18) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

S [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or fawn) (County) {Stote} 

6 Hour 0. m. While Not while factary, street, affice bldg., etc.) | 

= p.m. 19 lot work [] ot work [J Hl 


21. | certify that | attended the deceased from.___4/ ame 19.82, to. : Eee 19-5 that | last saw the deceased 
CV 
alive on___ Wye d g 


and that death accurred at._Z__Z)=_.M, fram the causes and an the date stated above. 
ADDRESS (Street, city oF town, stole) DATE SIGNED 


wo, 217. W,. Washington Street ______ 5/16/58 


as 


PHYSICIAN’ 


NAME (TypeH Cw Hacerst own.,..Mg eb 679-4). -- = -- ~~ ===: 


24 D e113 uD. E 
No. bales een 7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION, (city. town, or county) {State) 
eo y ~ w é 
BONPRTY 5/17/58 ROSE HIL Y HAGERSTOWN ) 
23. FUNERAL DIRECTOR'S SIGNATURE y, ADDR Ss y/ 24a. REC'D BY REGISTRAR Quite bil gi 
f ; 
ih. Lo ¢ iS ley Loe», pareMAY 1 9 '58 AL BAL Gn, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6183 CERTIFICATE OF DEATH 


an 


06180 


MEDICAL CERTIFICATION 


S. Reg. Dist. No. 
S 3 2 1. PLACE of reat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 23 ©, COUR Washington marviano || ° SE Maryland b. cOUNTY Washington 
a = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
> RURAL ond give neorest town} 
a? Hagerstown Life Hagerstown 
= g2 4. RAMEE Besgual (if not in hospitot, give street oddress) |, d. STREET ADDRESS e. is RESIDENCE 
5 2 f 
et Washington County Hospital 145 Bast Ave. ves (J No fq] 
ons 5 3. NAME OF First Middle Lost 4. DATE Month boy Year 
x 3- F 
Sain (Type oF print) Ma x Richard Eckstine DEATH May 5 1958 
z 8 S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. moc ingaa PELE TYEAR] IF UNDER 24 HRS, 
= th D in. 
anand Male White wiboweD [] —oivorceo January 11,1897 lees Forel bas iis 
33 61 
= € a yy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
z ses during =f of working life, even if retired) Cit ht Plant Washinet C ty.va U.S.A 
Epes Engineer g an’ jashington County, id. S.A. 
o cD 5 & = 2 
3 5 3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 2 < 
ie Seces George Scott Eckstine Mollie Elizabeth Thomas 
= 3o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § £ (Yes. no. or unknown) {If yes. give wor or dates of service) in 
hes No 214-09-7179 | Mrs.Howard Walker Ellerton,Md. 
2 £3° 
= 35S m 
pega 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
oO ss oa ONSET AND DEATH 
Sa PART |. DEATH W. a 
g ost I PAT DEAT MEDIATE CAUSE fo ept. cOmi a 3_uik 
oa = = “Ti x DUE TO h = 
= 2 Conditions, if ony, which pWyemcnia | CUMmon/eYe 3 mo. 
= rey, ah 
ey Sit ang Nena ¢ TO ao PET EN SES ou 
gen tyi lost. 0 x ' yTer: clevesss ‘ 
ge ying couse lost e) ne S 
\ 0c 
3 a 3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. EROS 
Sha » = a ; 
£28 Pisectin Ayneur B. fate als drome ois Chole, FeAl ves fa No O 
Be ae 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iAjury in Port I or Port It of item 1B.) 
2 oo OR CONTRIBUTING [} CAUSE OF DEATH 
qe {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo 
a 
> 
x 
a 
© 
< 
E 
< 
4 
° 
a3 
< 
fs 
= 
& 
9 
= 
° 


poge 3 shauid be detached far use as the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any 


ca [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.2 eur fate White Ror while foctory, street, office bldg., etc.) | 

si p.m. 19 lot work [1] ot work [ H 

RS 21. | certify that | attended the deceased from... 2 —~/ , 49, ar ems --, 1958.,that | lost saw the deceased 
é alive an____S-_2f____ Wik... ond that death accurred at/0_-<—-AA.M, fram the causes and on the date stated above. 
Pax Z ADDRESS (Street, city or town, stote) DATE SIGNED 
56 Al. e y A oe 

2 id SeNATUR : 2 MD. UAE» BS 2d eee" Fe ae SEN 
£6 = F 

Ss Ht " * 

gaie/ | ieuwmus  Chaeles © Hess Smithabure Md. 

ee 

33 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

>> REMOVAL (Specify) 

5 B a 5/8/58 Rest_ Haven Cemete. Hagerstown ’ Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1601 Penna. Ave | 24: REC'D BY ras) 2 ai ISTRARS SIRMATORE 

ven Rest Haven Funeral Chapel Inc. Hagerstown, Md.|pate ;aAY 


fret oF : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16181 
1 G 
6184 CERTIFICATE OF DEATH 


RB 7 
n 
Ki i Shine To MARYLAND 
e b. CITY OR TOWN (If, outsife corporote limits, write ¢. LENGTH OF STAY IN Ib 
Evia Asys 


d. NAME JOF HOSPITAL (If not in hospitol, give street oddyess| 


go; (es IN} Ray * Sta 4. Ae Py Zh 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
bygou! , 


Q 


«. CITY oR JOWN (If ne aa limits, write nen give nearest town) 


(3 ‘ed. oo LALLY a lS RESIDENCE 
EPhune Steet ea 


3. NAME OF First Middle lost 4, DATE Month Dey Yeor 
Pype or pin) Mary JUsAN OLA beam (74 2. wie 


# 


. Then please remove corbon papers. Poges ] and 2 shou! 


the registror prior to buriol. cremotian, ar removal, and in any event wi 


3. ©. COYDROR RACE |7. MARRIED [C] NEVER MARRIED [] |8.,QATE OF BIRTH 9. AGE ierecr IF UNDER1 YEAR] IF UNDER 24 HRS. 
Ophaprrt Y) Months Mi 
4le Ulu te  \woowergy  oworcio | P27 29 [£6 eS lal te Fe 
10e. pelle ec aueel teal (eRe kind . Sy Heal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of ‘ing life, even if retire poe 
oureK ee pes. OME ARYLAN Vad. States 
13. FATHER'S NAME 14. MOTHER'S MAJOEN NAME 


aw Zone /14e ae 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 
(fer, 90, oF unknown) It yes, give wor ot dates of service) 


FOR; 
Wee MAGA "With ‘ae Speu Ej2. 4 Withanpoe’, Md. 
18, CAUSE OF DEATH [Enier onty one couse per line fos (o}, (b), ond (¢)-} INTERVAL Be EEN 
(va ste 


in 72 hours ofter deoth. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


i 


thot the death certificate be executed within 24 hours ofter death. Page 4 


DUE TO 
Conditions, if ony, which rs 

3 gove rite to immediate 
= couse (0}, stoting the under. ( DUE TO 
co lying couse fost, (9. 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 7, mE TERMINAL DISEASE CONDITION GIVEN IN. PART Vfo) 119, Nero. 
No =5f pkewye Co th Rachuoe Pept by “2hi/ $s NOT 
iE 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESC! HOW I RY OCCURRED. (Enter nature LS inj6ry in Port | or Port Ul of item 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Dey, Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Nat white foctory, street, office bldg., etc.) ! 
19 Jot work [7] ot work [7] * H 


21. I certi iy) that | attended the deceased from APO/A, AS. WIP, to MAY IE , 195.0__,that | last saw the deceased 
A 


alive on_ LAG. oa eee ee WS B_, ard that death decurseil ar Zgs (J. 4M, from the causes and an the date stated abave. 
: (MODRESS (Street, city of lown, stote) DATE SIGNED 


jer this certificate hos been signed by the ottending physicion ond completely filled in by the f 


spital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
5 ‘ 3 fs Mobs 
poge 3 should be detothed for use as the burial-tronsit permit 


RECT! 


AGIWATURE.- _ Kn Mo. ASE 
ee WSC _K, LAA ve) 4 oad fll ee 


War (541258 | Kose Wie CEH GELS TOW Ne. d_. 
Seren aj ae) Zdo. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Al 
Yow o735 6 LL (aL AAAE IVC V/d 


moy be retained by 


TO FUNER. 


ory, please exi 


If any delay is necess 


Item 18. Give Pages 1, 2, and 3 to the funeral 


jedical Examiner's Office alang with form PM3. Page 5 may be retained for yaur files. 
File poges 1 and 2 with the registrar prior to burial, 


jt permit. 


in pencil 


€ 
° 
3 
3 
s 
= 
6 
c 
ES 
3 
= 
~ 
a 
a5 
= 
z 
2 
‘3 
3 
4 
3 
= 
a2 
ey 
3 
3 
3 
& 
o 
8 
= 
= 
S 
a 
E3 
= 


g the word *‘pending 


* 


TO FUNERAL DIRECTO: 


Page 3 should be used as a buri 


cute the certificate, 
forwarded ta the C. 


TO DEPUTY MEDICAL E: 
or removal. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDEA EXAMINER’S CERTIFICATE OF DEATH sis, os wH6182 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
MAR ©. STATE b. COUNTY ~ 


b. CITY OR TOWN {it outside corporate fimin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town) / 
Cond give nearest town) é os 
e minute a S aren E 


d. NAME OF HOSPITAL OR INS TUTION tr ‘not In hospitol, give street oddress) d. STREET ADDRESS e ON Hey 


3 miles west of Clearspring ] ighland Ave ves Q]_No i 
3. nae er i i OA Month Doy Year 
(Type or print) Ma: 5 19 58 
9. AGE (in yeor. IF UNDER 24 HRS. 


sch a cae Min. 
44 ye. 


Wo. USUAL OCCUPATION (ens kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working te, even if retire) 
U.S.A. 


13. FATHER'S NAME ad 14. MOTHER'S MAIDEN NAME 
unknown unknown 


15. WAS DECEASED baad IN U, S. ARMED Forcra 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, oF unknown) (If yes, give wor o dates of service) 
es qi 210~03-674 D. Isaacs Falls Church 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY ONSEY AND DEATH 
IMMEDIATE CAUSE (0) Rhemma 


MLORK DUE TO Aortic & mitral insufficiency 
Conditions, If ony, which ) Acute Myocardial failure 


gave rise to Immediote couse 
(0), stoting the undertying( CUE TO 
cousetot, = e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19, i ese ta 
None ves] noo 


ie Pian Blot Sone ating D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
CAUSE OF DEA’ none 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, Ee (City or town) (County) (Stote) 
Hour o. m. While Not wi while. factory, street, office bldg., etc.) 
pm none 7 ‘ot work [] ot work none : - =, = 


21. l certify that I took charge of the remains described above, held an Autopsy [3, Inspection KJ], Inquiry (2). and find that 
death resulted from: Natural causes [J], Accident [], Suicide [], Homicide [], Undetermined cause []. 


AL LD. DATE SIGNED 
SGNATURE- / oe L028 Mp, CHIEF MEDICAL EXAMINER [] 


: ASSISTANT MEDICAL EXAMINER [7] 
Rees S. Robert Wells, M.D. es eer 3 56-58 


‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) “ 
B -9~58 Arlington Nationa Arlington Co Va 
|. FUNERAL DIRECTOR'S SIGNATURE ADORE: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


Qe -f Xa f Clearspring, Md. 1 ; cud, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6185 CERTIFICATE OF DEATH nee. iw, nb! dd 


ai 


eke 
Sse i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. I institution: Residence before admission) 
eg _ b. COUNTY 
ose Was oF ee Maryland Washington 
ig: B CITY OR TOWN (F ounide corporate limits, write] «. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
> & URAL and give nearest lown} 2. 
ae i gerstowmn 1 month 7 days Hagerstown 
3 d. NAME OF HOSPITAL (If nat in haspital, give street address) 4, STREET ADDRESS . 19 RESIDENCE 
gy OR INSTITUTION " ON _A FARM? 
Ss Washington County Hospital 1110 Fry Ave, yes) NOT 
8 3. NAME OF Fint Middle tost 4. DATE Month Da Year 
- DECEASED o y " 
Fy (ype or print) BLIZABETH RITTER GRANTLAND DeatH May 26 19 58 
3 5. SEX 6 COLOR OR RACE |7. MARRIED (SE NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE Il {In ar IF UNDER 24 HRS. 
tf 
Female White |wwooweot) oworceo | July 25, 1911 6%, SNH (oe aaa eas 


To. USUAL OCCUPATION (Give kind of wark dane| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 2 CITIZEN OF WHAT COUNTRY? 
Hous e Wilmington, Dele U.-SAe 
I \ 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
William B. Ritter Mary Taylor 


th. 


Then pleose remove carbon popers. 


1, WAS DECEASED EVER IN U. $. AWMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
no 221-09-8089 | Mre George P. Grantland Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line Sary(a). (b), and (c)-} y INTERVAL BETWEEN , 
PART 1. DEATH WAS CAUSED BY: CAA A Lf jtonhey 
L x DUE To f— / 26-2 : 
Conditions, if ony, which A 4B fers 


to immediate : 
€ovse (0), stoling the ynder. { PVE TO P ~~ | 


lying couse lon. fa (Ln wt 27 PAL ven Zee}. nae 
‘AS AUTOPSY 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. W. oil 


nol] 


20. ACCIDENT Nesp vases Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Parl Il of item 18.) 
OR CONTRIBUTII CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Manth, Day, Year } 20d. INJURY OCCLIRRED —[ 20e. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) {Stote) 
Hour a. m. While Not nie) factory. stree!, office bldg., aa 
Bit jot wark [] of work 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 
MEDICAL CERTIFICATION 


spital ar attending physician. 


fter this certificate has been signed by the attending physician ond completely filled in by the F 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours off 


rs 2.0 certify | thot | attended the deceased fr: ra 1; fessl Di aber 19. 2SAhot | last saw the deceased 
7 olive one Scan W5K..,0 ig of-deoth occytred a! LS FOR. trom a causes ond on the dote stated obove. 
rs isk % Le aod eel, city ar tawn, state) DATE SIGNED 
a / 
<5 actuat — / Z OF of Ag fo ¢z. 
eve SIGNATUR Le ff Me See 
238 PHY: ys, glee j : f 
2x fantitven_/( UC May « Ya Se g 
S88 Zia. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY f zd. LOCATION (City, town, or county) (Stote) 
Q.5 pms (Specify) 
ots urdal 0/1958 __| Lombardy Cemete Wilming aun Deleware 
eo 23. ata oF ce S SIGNATURE ADDRESS 4 2ha. REC'D BY REGISTRAR REGISTRAR'S SIGNATPRE 
zer Funeral Home 
Ysa 40 ae Hagerstown, Mdy pateMAY 2 8 '58 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 8 4 
8186 CERTIFICATE OF DEATH 


Reg, Dist. No. 


~ cs 
a 3 58 ¥ jj i PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
ea e ° b. COUNTY 
« “ MARYLAND 
ig HAO HIN ON MARYLAND NASHINGTON 
° | b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town} 
3) 3 j RURAL ond give nearest lawn) 
x: 
= HAGERSTOWN WEEK oO” HAGERSTOWN 2 
fe) d. NAME OF HOSPITAL (If no! in hospital, give sire! oddress) » d. STREET ADDRESS e. 15 RESIDENCE 
* a OR INSTITUTION | ON A FARM? 
> JASHTIN yes) nop 
6 3. NAME OF 4. DATE Y. 
- DECEASED be Month Day ‘eor 
a (Type or prial) ORA DEATH 19 
é 3. SEX 6. COLOR OR RACE |7. MARRIEDYE] NEVER MARRIED [7] | & DATE OF BIRTH eee 
FEMA {HIT WIDOWED [J DivorceD [] ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
during most of working life, even if retired) 


HO FY OWN HOME. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


TENS DECEARD EER INU. 1 AIRED FORCE 16. SOCIAL SECURITY NO. |17. INFORMANT 253 See ULBERRY st . 
NO NONE FLOYD W.GRIFFITH HAGERSTOWN MDs. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


that the death certificate be executed within 24 haurs ofter deqth, 
Then please remave corbon papers. 


jer this certificate has been signed by the attending physician and campletely 


< 
8 
mol 
3 
§ 
co 
2 
o 
Rg 
c 
= 
: PART |. DEATH WAS CAUSED BY: 
Pa 5 IMMEDIATE CAUSE (o|______ Carcinome uterus 
4 DUE To with carcinomatosis of abdomen 
a2 Conditions, if ony, which 1 
3 Eo gave rise to immediote 
aS gs couse (a), stoting the under- ( OVE TO 
fs 252 lying couse lost. te) 
4 io 6 bf Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. acetal 
SLES ais 
whZpe < ‘ ves] NO 
e A 2 5 = 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
eG ic & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eeigs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) | None 
g SECs $ jeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
a ore eo 6 While Not while factory, stree!, office bldg. etc.} | ~ = = 
asei7é = . jot work [[] of work (1) none 1 
55 
g = 21. | certify that | attended the deceased from C72, Payoh nae . Ww? to_ Mey 9». , 19.28. that | last saw the deceased 
£2 . 
Py as alive on_____ May_Q______. 5 12 es, ond that death accurred ot) 1.340 Fm, fram the causes and on the date stated abave. 
E = Obs A ) ADDRESS (Street, city ar town, state) 12 aa SIGNED 
<200~ ACTUAL Pe é LE 8 -l2= 
eps 5 SIGNATURE. LET CEE. a M.D. 115 N+ Potomac Street ==. ae ? eta 
Of5pe 
2593, ‘i 
Sozit  / | [RAMEN S. Robert Welle, M.D. Hagerstown, Maryland 
Fa BE°° To. BURIAL CREMATION, [22. DATE THEREOF | 7Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote} 
~D = 1 
: EE ge SUA TH MAY 13 1958/ROSE HILL CEMETERY HAGERSTOWN MD... 
- - 23. FLNERAL DIRECTOR'S SIGNATURE /\ DDRESS 2da, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNAFURE. 


vsais(4) oy G, i) | 
1$m 10/57 | Wana WEEE 


Cie oe 


Ve ie. oruals 0 (No "| pate WAY 1.9 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
< i. CERTIFICATE OF DEATH Pee gol 0185 


*) 
O 


vent 


s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= eo Co b. COUNTY __ 
3 Washington MARYLAND urylend we shi Re ton 
- § b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest fawn) as : 
z Hagerstown 1 Week 3. Hagerstoon 
4B j <d. NAME OF HOSPITAL (Hf not in hospitol, give street address) od. STREET ADDRESS e. 15 RESIDENCE 
ov f oR INGHTUTION: - J h + ON A FARM? 
« j 
3 ash County yospital 15 John ¢ YES TL] NO 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 DECEASED OF 
3 (Type ar print) ANNA LUCY HALL ban llay 3 1958 19 
a 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rd st Cl MARRIED [_] NEVER MARRIED [7] ol iden ar 
Female White |weowex, ovorceo | Sept 9 1 883 yes had 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL ee a (Se kind Ge pork sons 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or ‘et country) Va e 
stizsher nr" “Southern Shoe Cd Burketown Augusta Co 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Downs Sarah C. Shaver 
\s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address” 
Wo [21 409-0459|/Glenn V. Hall 1106 Oak Hill Ave 
aeer Storia 


Then pleose remove corbon papers. 


y event within 72 hours offer death. 


quires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


Rer this certificate has been signed by the ottending physicion and completely filled in by the fun 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c}-] 7 INTERVAL BETWEEN 
= PART 1, DEATH WAS CAUSED BY: 4 kid ‘ po ae sai 
i IMMEDIATE Cause jo) Garcinoma of kidne left, with wide- Months, 
I TbOX cero Spread metastases, 

z Conditions, if ony, which 

€ gave rise to immediate 

gc couse (0), stating the under- ( DUE TO 
Setee lying couse lost. to) 

38 6 a 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pel et a 
SELES 2 Poe 
wags8 AS Hypertensive Cardiovascular Disease. vs] NoQ 
Fotss = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof item 18) 
ee oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
agge ro U | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
Zsges = 20c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
fd 3 $ 
eolgs a Hour a. m. While Noi while foctory, street, office bldg., etc.) | 
esis 2 p.m. 19 jot work [J of work ! 
grec 
cies 21. 1 certify thot | attended the-deceased from) JAN, 4, _, 1998, to May 25. 1958. thot | last saw the deceased 
z. 35 ‘ 
2: alive on. Mey 8 A, 122 and that death accurred atd £30P m, fram the causes ond on the date stoted abave. 
& 3 ; 
EOS. : } 
< BG C= ACTUAL =* 
ay ess SIGNATURE. : EL MO. 
£aza 
28235 Pi pega aes, R.A.Bell, M.D. 
ee ae eS EE eee as 
SSYOD 22a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Cheer See REMOVAL (Specify) 

& ; = a 
oto te B 5/4/58 Rose pill Ceneter Hagerstown Wash. @ Ma 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24. REGISTRAR'S BIGNATURE jp 

VS A15 (4) 


Andrew K. Coffwean Hagerstown lid, oare MAY 6 "88 RB lin 


15M 10/57 i 
\ 


MARYLAND STATE DEPARTMENT oF 


6996 |’ “ceRTiFiCATe Sib DEATH 


amma an 18 


Reg. Dist. No. 06186 


ge 4 


. PLACE Ngai 


“CL ASD IT born 


b. CITY OR TOWN (If outsid dePorporote limils, wile 


« 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE a b. COUNTY f 
[4309 . 


LU AT: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareit, hen, 


RURAL ond give yee. 
DIY) (PEA 2 Sg we (VE 
tin 


i i OF HOSPITAL (IF hospitol, give street ine 4 


Laren 


CLIS, 
is ~iae ie LO 72 = 


Lent. € 


e. 15 RESIDENCE 
ON A FARM? 


vss nol] 


OR INST TS, YX 
Sf B AI7/ 
NAME OF First 
iyestar mint Por. a oa 


he ae 


Month Yeor 


ban 7a er) 195 


4. OATE 
999 2, =f 


Pages 1 and 2 should 


. SEX 6. COLOR 


a /, (A ths te wipoweo [J 


RACE |7. MARRIEO [X) = a MARRIED [7] | &. CATE OF BIRTH 
divorced [] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Hours Min, 


9. AGE (In 
3 nn, 


— 


ing most y working life, even if retired} 
Pia ¥YS/CHAW 


13. FATHER'S NAME 


= HamboRs2 


10a. oe OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 114 


May jb, /E8D m 


BIRTHPLACE (Stote or foreign Lil 


Ler 


14, MOTHER'S MAIDEN N, 


FizahettA TTA 


12. CITIZEN OF WHAT COUNTRY? 


de 


VS. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SE 
(¥en, no. oF unknown) | IIF yes, geve wor or dates of service) 


(91-26-6025 


se remove carbon papers. 


RITY NO. 


17. INFORMANT 


LARS. ©¢4RA fay Ron s2iK¥ 


Address 
CLEAMSPRIV APD FB] 


in 72 haurs ofter 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


DUE TO 


cL 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse per line for (0), [b}. ond (c)-] 


HEPATIC KAKWK FAILURE 
PORTAL CIRRHOSIS 


INTERVAL BETWEEN 


SURKNS WN" 
UNKNOWN 


: rua (o1. 
gove rise to immediote 
couse (0}, stoting the under. { CUE TO 
lying couse lost. () 


5 
a 
€ 
o 
ty 
3 
s 
i) 
5 
3 
ce 
= 
a 
= 
<3 
z 
D2 
2 
3 
& 
& 
4 
3 
© 
2 
4 
ro) 
e 
5 
8 
ea 
° 
2 
i) 
© 
= 
o 
= 
s 
at 
Pa 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ee AUTOPSY 


HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


FORMED? 


ves] NO fa 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
19 ot work [7] ot work 


is certificate has been signed by the attending physician and completely filled in by the fun’ 


| or attending physicion. 
far use as the burial-tran: 


MEDICAL CERTIFICATION 


21. 1 certi 
ative on 


that | attended the deceased from 


ACTUAL 
SIGNATURE. 


f PHYSICIAN'S. 
U NAME (Type) 


ARCHIE ROBERT COHEN, 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


Medi; 


(County) {Stole} 


factory, street, office bidg., etc.) | 


that | last saw the deceased 


7:.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


CLEAR SPRING, MD 5/22/58 


the registrar prior ta burial, crematian, or remaval, and in any event wi! 


may be retained by they 


TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
poge 3 shauld be deta 


es. 


THEREOF 
/s 
23. ee: many 


Le £5 


VS AI5 (4) 
15M 10/57 


7o. BURIAL, CREIRTIONT | 7ST: 2c. NAME OF CEMETERY OR CREMATORY 
CSD S13) CEDAR Pile CEMETERY 


‘Md. LOCATION (City, town, or county} 
VAASHING Tow 


ivirwes 's ws 


(Stote) 
5 
aa. REC'D % Roum 


firmzhar) s areAY 2 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 187 
6188 CERTIFICATE OF DEATH ES 


is set lag * peor langle 3 (Where deceased lived. If institution: Residence before admission} 
a. oO. b. COUNTY 
Washington ner, Maryland Washington 


b. CITY OR TOWN (IF outside Seed limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 45 yrs. ) Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
Washington County Hospital 127 Randolph Ave. ves] No 


3. NAME OF First Middl Lost 4. DATE 
NAME OF i iddle st Month ODay Year 


(type or print) EARL EDWARD HANN Searh = May 9 4958 


5. SEX 6. COLOR OR RACE |7. AMARRIED [LL] NEVER MARRIED §K] | 8. DATE OF BIRTH 9 AGE (in years HEUNDER 1 YEAR IF UNDER 24 HRS. 
§ ae Y! Month: 
Male White wioowen] —nvorceo ft] | July 17,1907 S00 svi. ened wi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


Broom Maker Manufacturing Hanover, Penna. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Thomas Hann Annie May Garrett 
: WAS. co |e U.S. igilyen? — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nasi geiotisat ac ae a ae : 
ue! 214 -0F- 7ézR.J.Hann 110 S.Potomac St.Hagerstown, iid. 


18. CAUSE OF DEATH = a5 ‘one cause per fine for (a), (b). ond (c). INTERVAL BETWEEN 


ONSET AND DEATH 
ean A Be Rheumatic Velvular heart disease 
x 
i DUE TO 


v 


y 


director, * 
Filed wit} 


a 


Pages 1 and 2 shauld 


Then please remave carban papers. 


Acute Lobar pneumonia 

Conditions, if any, which w 

gove rise to immediote 

catse (0), stoting the ynder- 

lying couse lost. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. a Rey ul 


None ves oO eat 


20a. ACCIDENT TWA PRPS Q 20b. DESCRIBE HOW ‘Non OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH None 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED. 202. ‘gee OF INJURY (Home, farm, H 20F. (City or town) (County) {Stote} 
Hour a.m. N While Not vie lory, street, office bidg., etc.} M4 
pa None Stomrk a]iotieert one - > = 


21. | certify that | attended the deceased fram, ST. 4. ie = Vey 9 _. 19.28 that | lost saw the deceased 
alive on 


~ADORESS (Street, city or town, stote) DATE SIGNED 
SeNATU a othe eT Muelle mo. ...119.N. Potomac Street w----22 10-58 _. 


rates _S-R.Nells M.D. __115 N,Potowae St -Hagerstovm, Ma 


Ta. REDOVAIIGRT 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county} 
f 
forked 5/12/58 Rest Haven Cemeter: Hagerstown 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESYG OQ] Penna. Ave « | 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S oreee 
est Haven Funeral Chapel Inc. averstown, Md. oate MAY 1 2 '58 port 5 


ate hos been signed by the attending physicion and completely filled in by the fu 


MEDICAL CERTIFICATION 


|, Cremation, ar remaval, and in any event within 72 haurs ofter di - 
= 


spital ar altending physician. 


Ld 


her this cer! 
med far use os the burial-transit permit. 
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may be retained by th 

TO FUNERAL DIRECTO! 
page 3 shauld be det: 
the registrar priar ta burial, 
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a 
> 
= 


z 
Re 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
6189 CERTIFICATE OF DEATH 06188 


Reg. Dist. No. 


| 


1, PLACE OF DEATH 2. estes RESIDENCE (Where deceased lived. {f institutian: Residence befare admission) 


Washington manson | “Maryland. °°" Washington 


bi CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest fawn) 
wn eek xX Rural 1 Hancock Md. 


d. NAME OF HOSPITAL {If not in hospital, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


VJashingtion ounty Hd sp 2 , Rural 1 Hm cock Md. ves] no) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(ype or prin Sarah Elizabeth Hess | Stam 5 161» 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER TVEAR] IF UNDER 24 HRS 


Ww wivoweo [J oivorceo[] | 6 oll» 1868 & pen er 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|)" during most af warking life, even if retired) 


Housewife Fulton County Penne. U.SeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hendershot Elixabeth Richards 
pear aie tae eRe eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Lester C Divel Hancock Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ; t INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; e o Vv (oes ee SSE AE RET 
ay , _, IMMEDIATE CAUSE (o 
TT oe / DUE TO : 


Canditions, if any, which 
gave rise 1a immediate 
coute (a), stating the under 


lying couse lost. 


Past Hl. OTHER SIGNIFICANT COND/FJONS CONTRIBUTING TO Ge BUT ee 1d i sara CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
7O#,0 ‘ ves] NO [~~ 


200, ACCIDENT Nebr omeere ING O 0b. Bai We prac ane ED. (Enter nature af injury in Par! J ar Port ILof item 18.) "9 
OR CONTRIBUTING Eq CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) o 


206, TIME s Hag Month, Day, Year | 20d, Fae OCCURRED [20e. on OF INJURY we Farm, 20 (ity oF town) Fm (State) 
Newry of. Whit Not whit foclary, street, office » ete, 
May & w5glwrie, Olatest LT] ‘i ba AC OC ast Yd 


Gk i) as that I ite the deceased fram._. 77 A a, APS Sy that | last saw the deceased 


he /e causes and an the date stated abave. 
, state) DATE SIGNED 


Lucene. 


o 
‘2a. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) {State} 
bey ing e 
urd a. 218.58 Plesant Grove Cemetery] Fulton County P enna. 
’ " ‘2da. REC'D BY REGISTRAR REGISTRAR'S SIGNATYRE 
re MAY 27 ‘58 Qo os 


director, 


h: Page 4 
filed with 


eo 


Poges 1 and 2 shauld 


te be executed within 24 hours after di 


Then please remave corban papers. 
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5 Nek (7 CEMARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eA-s ae Di 


Se Incl * Comdruge. CERTIFICATE OF DEATH nn, (0489 


oad 
+. 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours| Min. 
MA HIT wiboweo Ge Divorced [] |p EMBER 27 82 


~ se eh Reg. Dist. No. 

 2F 1, PLACE OF DEATH Jv 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 & pes @. COUNTY Marte 0. STATE b. CQUN 

ee 36 WASHINGTON Lat MARYLAND A NGTON 

€ ag b. CITY OR TOWN (If outside corporate limits, write | c. c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give necrest town) 

. nH RURAL ond give nearest town) 

Fe I * BENEVOLA RURAL . 

. Q d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. 18 RESIDENCE 
S OR INSTITUTION f ON A FARM? 
2 i 3 annp 2 yes [] NO 
Ss / BOO BORO-MD.ROUTE_1 O xe 
2 ) |3. NAME OF Fiest Middle tost Month Doy Yeor 

a , 3 

: sla? al NLE HUNTER HINES 19 

25 5. SEX 6. COLOR OR RACE 7. maRRieD[] NEVER MARRIED [] | 8. DATE OF BIRTH 

: 

‘el 

2 

5 

3 

3 

x 

3 

© 

ao 

4 


hysician and completely filled in by the fun 


Then please remave carbon papers. Pages | ond 2 should 


e 10a. USUAL OCCUPATION (Give ‘kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ 
= during most of working life, even if retired) 
3 RETIRED FARMER OWN FARM ROMNEY WEST 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 
8 Fa OR HINES REB [ER 
= 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=a ‘a Hes. no. oF unknown) Itt yes, give wor or dates of service) 
& gtr eo | 7: NovE___| LYDE G,HINES 
a3 
3 H = 18, aoe OF DEATH [Enter only one couse per line for for 10). (bp, bend ().} ’ eee 
> 20% PART |. DEATH WAS CAUSED BY: 1 aA ped atic Heat WY AQ ) ! 
2 %ge IMMEDIATE CAUSE (0! OAD o f= 
ee J DUE TO 
iP fs. ° “Ty 
£ 5.> Conditions, if ony. which oy 
o ZeEs gave rise ta immediate 
= ebe coute (o}, stoting the under: ( CUETO 
Peter tying couse lost. a 
£6c8 AHS CUA Uy 
ame | 6 P z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Vfap} 19. Red AUTOPSY 
oars s 9 “ RFORMED? 
-— > = oO = 
eases 3 Qe = ‘s O No a 
Foe 3 5 © [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¢ or Phrt Il of item 1B.) 
se e2 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
agees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, farm. 1 20F. (City or town) (County) (Siete) 
=5.°8s ra Hour a.m. While Not while factory, street, office bldg.. etc.) 1 
ZsE25 = p.m. 19 Jot work [J ot work [1] H 
= 
5G i be 
Sess’ 21. | certify that } attepded the deceased from, Sees Sa W982, Pe al AL (5S, 19.___.,that | last saw the deceased 
3S 
ey S alive an____ Fo i 3 ey We. ;-- and that death accurred ot 5-OM LM, fram the causes and an the date stated above. 
Fa =O A ADDRESS (Street, city pr tomn, stote) 
<560- WAL _ 
epesd SIGNATURE, a / teams ee a 
Orava , a 
oo ee PHYSICIAN'S é ] UV Wo (c Z 
Zez2e | | [entities MoO] ¥ am Ph FO Ger At OLN 
Bae ey Mo. BURIAL. aa ee ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY V [ 22d. LOCATION (City, town, or county) 
sD o> cad yh 
ofoke MAY 12 19 et ees 
- 


\ ‘AL DIR x SIGNATUR r= Daa. REC . BY aaa 2ab. REGISTRARS SIGNATURE 
VS A15 (4) re I ee | , 
15m 10/57, \ Ad) i! oo QT xin? Ad | YT onte ay 49 '58 € PRB 6 Anas: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6190 CERTIFICATE OF DEATH neg, dist, nol OBID 


ml 


~ se 
Cet 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
é tn @, COUNTY RARE 0. STATE _b. COUNTY 
ane Washineton mies Maryland Washington 
—" b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovlside corporate limits, wrile RURAL ond give neares! town) 
RURAL and give neares! town} S 

lf Hagerstown ife oS Hagerstown 
f= 2 d, NAME OF HOSPITAL (If not in hospilol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe £4 OR INSTITUTION 3 ON A FARM? 
aS 913 Guilford Avenue { 913  uilford Avenue ves (] No FR 
© ee 

£6 3. NAME OF First Middl tost 4. DATE 
= z er: irs idle 0 DA Month Day Yeor 
eat Cree Sein Mary MeDora Hoch DEATH Ma; 19 58 
2 38 3. SEX 4. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE {In yeor [IE UNDER IYER] IF UNDER 20 HRS, 
1s jst birthdoy’ Min. 
Ss i Bs Female White wipowen [] pivorceo Oc 8 876 By] on. aerate es? | 
=. ie ¥Oo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
z § during mas af working life, even if retired} 
$2 y House hewsville d S.A 
coi ane) - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

< 
2 et : 
B 8 ah Beard Sarah J. Mulien 
2 


spitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be retained by’ 


xs 
a 
ef 
2a 
ae 
= 


fter this certificate has been signed by the attending physi 


hed for use os the buriol-tronsit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (IF yer, give wor or dates of service) 
NO NO A i h 


Then pleose remove carbon popers. 


1B. CAUSE OF DEATH [Enter anly ane couse pet line for Yel. (b). ond (ch} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: S 4 4 0 Lease aie | 
. IMMEDIATE CAUSE (0) : 
re 1S — = 
Conditions, it ony, which o . 


gave rise to immediate 


cavse (a), stating the under ( PUE TO 
lying couse lost. (c. 
Pant Il. OTHER SIGNIFICANT, ITIONS CONTRIBUTING*¥O DEATH BUT NOT RELATED TO THE TE E CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ina PERFORMED? 
i> . yes() NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enterfature af injury in Part | or Port Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour 0. m. While Nat while Ms Shai lnc Ca 3 

pm. 19 Jot work [[] ot work FF D 3 

21. | certify thatf attende: 

alive on__/_---_ NAA. 


MEDICAL CERTIFICATION: 


e dé&keo ‘i le Ale OF, 19. = Co ana NESS» M at | last sow the deceased 
a+ IZ i2_, and that deoth occurred ot. (090M, Fram’the couses ond on the date stoted above. 
eee. : 


3 or town, stote) VATE SIGNE 
So ACTUAL a LW 
as SIGNATUR {gaan DS tm F< aor WIE Pre SY 2 EY ire 3 
az 
on [| [envsican's 
a5 OTe eh ee A a ae Ro ee ee 
go Wo. BURIAL. CREMATION, | 7b. DATE THEREOF i Zid. LOCATION (City. town, or county} {Stote} 

RE specify] 
2 Hf purest 10-1928 Hagerstown, Maryland 
3 23. FUNERAL DIRECTOR'S SIGNATURE 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nm f of 
wm. MAY 13 '58. re Ge f 


Rk. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe 6 1 9 1 CERTIFICATE OF DEATH tea. Cit: No POM 


y Sst 
i. 3 5 1. PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o 8 3. vo 9. ST. by COUN’ 
= shington baciagens Maryland Ww snevvton 
£ o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb. c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest lown) 
RURAL and give nearest tawn) 4 ay rv. 
z Hagerstown 38 Weeks || x Hagerstown # 25 
MS = d. NAME OF HOSPITAL (If nat in hospital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
2 4 / OR INSTITUTION, ONA ea 
. y Vag ounty Hospital ‘ Cearfoss Pike ves] N&PHX 
8 3. NAME OF First Middle los 4. DATE Month Doy Yeor ‘ 
- {Type ori) ELVA SPRECHER HOFFMAN bam May 1 1958 rs 
o 
°° S. SEX 
2 


6. COLOR OR RACE }7. MARRIERE™ NEVER MARRIEO [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
;. lost ee Months] Days | Hours] Min. 
Female! white |wwowo ovoreoO | Sept 1 1898 59 om. 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) Z 12. CITIZEN OF WHAT COUNTRY? 
Hagerstown, Md. USA 


durin, of warking lifey gven if retired) 
z om Ouse rife” d Own Home 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
David E. Sprecher Susan Brown 
17. INFORMANT Address 


TOR aa doch Pas Ta hes LS aad 16. SOCIAL SECURITY NO. A F 
baa | Bruce N. Hoffman Hagerstown Md. # 25 
1B. CAUSE OF DEATH [Enter only one coute per line for (0) ®), ond (0-] 
"aT eA AS SE Parlrtarcl StbsbarTian 
< DUE To E 
Conditions, if ony, which wo _Ditwila wade. ( c PAA 


Bs gove rite to immediote 
gs couse (0), stating the under. ( OVE TO 
lying couse lost. a) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bedaspiel MSL 
ves [J No! 


‘2a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee At a aR ea woe eS 
j20c. TIME GF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
Hour a.m. White Not while foctory, street, office bldg.. etc.) | 
p.m. 19 fot work [J] ot work (J 


21. 1 certi 


thin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tending physician and completely filled in by the fu 


Aleose remove carbon papers. 


S Gena 


JAN: The low requires thot the death certificate be executed within 24 haurs offer di 


1s) 


spital ar attending physicion. 


*: PHY’ 


jer this certificate has been signed 
MEDICAL CERTIFICATION 


3 
co 
wise 

ae 
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se 
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ae 

23 
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es 


5 alive an__. 

Osc 
& >~e 0 2 
tao a L 
3 3 Pe $s 2 SGwaturi 

fapa 
aeos. : 
Z8238 mores Wober] VL, Camphel/  Hoge.ns 
BSED To. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) State) 
O53 85 eva aro i se 
ofo ke Buria 5/4/58 Rest Havein Cemeter Hagerstown Wash \ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR 2a, REGISTPAR'S: digenie 3 

isu ioe (NG Andrew K. Coffman Hagerstown Md. pare AY 5 58 he ROL, 


onl 


ge 4 
director, 
ed with 


¢ 


Pages 1 ond 2 shauld 


se remove carbon papers. 
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gned by the ottending physician ond completely filled in by the fu 


ied for use os the buriol-transit permit. 


spital or ottending physician. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after degth. Po: 
ter this certificate has been 


¢ 

& 

3 

e 

s 

3 

° 

9 = 

:@: 

fo 

2550 

a 2s 

Spel 

Ofaze 

aoa85 

a ete 
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VS AIS (4) 

15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QG 192 
6252 CERTIFICATE OF DEATH IPN: 


z Pecclp ease (Where deceased lived. If institution: Residence befare admission) 
o. b. COUNTY , 
Maryland wn" Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


1, PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND 


'b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


Hagerstown 9 hrs. Hagerstown 
d. NAME ee aaa (If nat in haspital, give street oddress) d. STREET ADDRESS e. Sea tae 
Washington County Hospital | 1909 Gay Street ves CT] No Fg 
2 merce ae First Middle lost 4. a ‘ Month Doy Gone 
(Type or print) SPRIGG EVERS HOUSER cam May 26, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS __ 
Male White |wivoweX  ovorceo Aug.6,1875 | ‘3 aes oe lr o 


12. CITIZEN OF WHAT COUNTRY? 


00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Md. 


during mast.of working life, even if retired) 
Nechanic Retired Hagerstown-Wash. CO. USA 
M43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel 0. Houser No Record 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Wes, 99, 0r unknown) (UF yes, ge wor or dates of service) 7 " 
0 [omens d19-i2-1032A |Mre.Bettie J.Stoner-1909 Gay St.-Hagers. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (6)-] INTERVAL Between 
PART 1. DEATI Y 
. IMMEDIATE CAUSE fo) Acute cerebral hem age 12 hrs 
ve , 
Ho 3 xX DUE TO Vascular hypertension 
Conditions, if ony, which ©) Arterioeclerotic myocardial heart disease 
gove cise ta immediate 
cause (a), stoting the under ( CUETO 
lying cause lost, e 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
9 PERFORMED? 
3 ves] Noo 
 [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
% 7 OR CONTRIBUTING [J CAUSE OF DEATH N 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) one 
§ [ibe Time OF INJURY Month, Day. Veor [20d INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1 20F (Ciy or towa) (County) Grate) 
Fat Hour a.m. ay While Nat while foctary, street, office bldg., etc.) 1 
2 p.m, HONS 19 Jat work [J ot work none t * « « 
21. | certify that | attended the deceased from____Octe________ 1 19 82., to. , 19. 28 that | lost sow the deceased 


& M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


NAME (Type) 5. Robert Wells, M-D. Hagerstown, Marylend 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (tote) "| 
EMOV, if * 
Burtet™ 5-28-58 Rest Haven Cemete Hagerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC’ GUSTRAR 2a Regist R'S SIGNATURE 
me WAY 2 


Andrew K. Coffwan-Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6193 CERTIFICATE OF DEATH 


at 


06193 


Reg. Dist. No. 


v ve 

& 35 tk bios Me 5 rf Cee teen (Where deceased lived. If institutian: Residence befare odmission) 

9 a. 1 ‘ °. " i ¥ 

«38 Washington MARYLAND Maryland » COUNTY Washington 

£ b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 

5 fs RURAL ond give nearest town) 
s Hagerstown days x Williamsport 
2 = d ROE SROs TAS (IF not in hospitol, give street address) 'd. STREET ADDRESS. e. Bry) 2 
- 4 Washington County Hospital Williamsport Md RED #1 ves) NOX) _ 
6 3. NAME OF First Middle Lost 4. DATE Month Day Year ' 
- DECEASED © 4 OF 
3 (Type or print) Jesse Hampton Howell — May 20 D, 
e 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS 
a é a lost birthdoy} Hours] Min. 

Male White wipowep [}__DIVORCED Nov. 13 1905 Dies "e"| 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Oa. USUAL OCCUPATION (Give kind of work done|10p_KIND OF BUSINESS, OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
ANNery ca 


during most af working life, even if retired) 
Labor Williamsport Ma, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lee H, Howell Neva Goins 


eee ares TH LUIS JARHED LORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 47 W SATS sbury St 
tio” [Ws 18 01 6573|lrs, June Artz t!.""* ; . 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). and (c).] 
PART 1. DEATH WAS CAUSED BY: 


in 72 “ 


< IMMEDIATE CAUSE (a! 
Ue x DUE TO 


Conditions, if ony, which rcs 
gove rise to immediate 
DUE TO. 


cause (a), stoting the under: 
lying couse last. (0 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. le 
yes no) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of iter 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hae dean: While {Gt hile. factory, street, office bldg., etc.) ! 
p.m. v lat work [] at work [1] 1 


- <7 a — 
21. | certify that Loftended’ the deceased from. 2_ ee hf ~F 19____, 10.2 Es wee that | last saw the deceased 
alive an__. eat 


a PAL Gy, W922. po and that h accurred ode AM, ffam the causes and on the date stated abave. 
y “Cy 74 ADORESS (Street, city or town, stote) DAE siGyfto 
ACTUAL 14 ; E Ve 2 bru 
sieature_X (#7 ot DLL MALL M.D. lech (Mls AEG fe. Ss fod 
he ah amas emcee, Z 

NAME (Type)___ 


220. BURIAL, CREMATI A, 


Then please remove corbon papers. 


te has been signed by the attending physicion and completely filled in by the fun: 


nding physician. 


MEDICAL CERTIFICATION 


————— a eee 
‘2b. DATE THEREOF ‘22c. NAME4OF CEMETERY OR CREMATORY 22d. LACATION (City, town, or county) (State) 


Buriat” [May 23-58 |Rose Hill Cemetery Hagerstowm . Md, 


the registror prior to burial, cremation, or removal, and in any event wil 


page 3 should be detac#ed for use os the buriol-transit permit. 


moy be retoined by th; 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter d. 


’ Ce lee, ee. af ADDRESS ‘ 7 \ 240. REC'D BY REGISTRAR "hth: ror 
ye vie lbs LOM ian ayer O KH |oare MAY 2 6 '58 ‘ 


15m 10/57 \\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6194 CERTIFICATE OF DEATH Seuiheseah 


rae 1. PLACE OF DEATH w 5 , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Mi @. COUNTY Manviaeed a. STATE SZ, b. COUNTY . 
base 4H LE LHL A 


fe g O 
¢. CITY OR % (ie y jde corporotpaimits, write es fond give nearest town) 7 J 
Kean U ; 


oll 


| director, 
filed with 


b. CITY OR TOWN (if outside 


corporote ling 
RURAL ond gi 


arest lown) 


¢. LENGTH OF STAY IN 1b 


Es Mos 


s 


J i 
2 7 a oe cor OF oe PIT {tf nat in haspital, give street address) d, STREET ADDRESS ts SRGOEE 
J “ARM 
is Ja Oh _/ 7 Mie 29a gto ves [A No 
2 SS —} 
6 3. NAME OF First Middt last 
5 es i fe . Month Day Yeor 
3 (Type oF print) YP Kee (A 14 ws P 
2 “Lo 5. SEX 6. COLOR OR FACE |7. married C] NEVER MARRIED [-} | 8.DA% OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRs. 
; erent avencolah lost birthgg Reon Laas 
MiRLL { Pea IB OWED PL Ja 
\ Vico. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BYATIPLACE (Sfote ‘or foreign count 12. CITIZEN OF WHAT COUNTRY? 
during meat of working life, even if reticed) y as ~- Ka 7 
fHeha (ng Oe hal? HAAN a CF. APL AS Be 
14. MOTHER'S MAIDEN NAME r ; 
OU 4 hh, . 
q AFT hs FECA 


aw FORCES? 


Ke? fhe of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


~ DUE TO 


CEABED EV! basil S$. 
(les. ne. oF unknown) 


INTERVAL BETWEEN 
ONSET ANP} DEATH 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


jer this certificate has been signed by the attending physicion ond campletely filled in by the f 


£ 
8 
mol 
= 
6 
2 
5 
2 
Rg 
© 
£ 
i 
i. 
S 
3 
22 ons, if ony, which rs 
e6 gove rite to immediate 
gc couse (o}, stoting the under. ( OVE TO 
e222 lying cause last. to 
Bese 4 Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ROSS & ‘ORMED’ 
ass 3 3 a C ves [] No’ 
= Pens = | 200. ACCIDENT WAS_UNDERLYING Ol DEscRiet | JOW INJURY OCEURRED. (Enter noture of injury in Port | or Port It of item 16.) 
zs S & | OR CONTRIBUTING (7 CAUSE OF D 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINGR) 
Sores & |20c. TIME OF INJURY Month, ee Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
E5285 a Hour 0. n. While Not wile foctory, street, office bldg., etc.) } 
zs BE = p.m. jot work [] at work 
oE,e8 14% 7 4 
ZB Scs 21. | certify that | attended the deceased from.___\/- 444... » W28, to Le, 1929 that | lost saw the deceased 
<= 33 
2S: alive an__. ae -------— 12_____-_, andj jhat a occurred at_________. .M, frat the causes and an the date stated abave. 
(Sexi Se {) (] SS AStreet, city or town, state) 
<80 5 ACTUAL et’ 
= Bas SIGNATURE LAAT MO. 20. 1om ee ER i 
€aze | : 
Z8a8 PHYSICIAN'S AS 
eget NAME (Type) How#eD Mi WEE -S 
= ed Fite. BURIAL CREMATION. | 2b. DATE THERE ie ne SS SSS 
SEZ To. BURIAL Go De. Boe * CEMETERY QR/CREMATORY 
OS 8° (AL (Specit 
zon og hf, 
9 Fo t= 
- FF 


tera Ah a. 
WONS TYRE . REC'D. f noo Ub. Ri an'/SIGNATURE 7 

AS (4) 4% ‘cont bin LOPS ee Dee Oe op OO is 
Yass? 2 Z TH RBA IN 


: The law requires that the death certificate be execuled wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 CERTIFICATE OF DEATH neg. Dini, WOLUO 


od 


aor 
& 2 = 1 Hert aa 2 Me a nba {Where deceased lived. If institution: Residence before odmission) 
s 8 °. °. b. ry 3 
* 32 Washington MARYLAND Maryland COUNTY Washington 
= 7 b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {[F outside corporote limits, write RURAL ond give nearest town) 
z RURAL and give neoresl town) , 
eee Hagerstown 40 yrs. ° Hagerstown 
od 2 so, d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. ©, tS RESIDENCE 
Ss = ‘OR INSTITUTION ON A FARM? 
ee ae igl W.Antietam St. f 121 W.Antietam St. ves] No 
ee $ 3. NAME OF Fint Middle tow 4. DATE Month Day Yeor 
Se : 
rae (Type or print) NORA EDITH JAMES DEATH May 3 1958 

= 

=. 

= 


5. SEX 6 COLOR OR RACE 17. MARRIED [J NEVER MARRIED (~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months Min. 
Female | White wipoweo 3d] Divorced July 15,1882 75 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR yes BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own home Waynesboro, Penna. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jocob Lizer Edith McGinzey 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. oF unknown) [HE yen, give wor or dates of service) 
No None os.M.Hoffman Box 161 Smithsburg,Md. 


18, CAUSE OF DEATH [Enter only one couse per Mhe fay (0). {b), ond (¢)-] 


PART 1, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o] 


DUE TO 


the attending physician and comple! 
Then please remave carban popers. 


it. 


iqned by 
igen 


ny event within 72 haurs ofter death. 


Conditions, if any, which (b} 
gove rise to immediote 
cote 0}, stoting the under. ( CUETO 


e223 lying couse lost. te 
ae = 
585° rs Pant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 
BEES 2 
253 8 5 Yess not] 
ae = [[200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
seer & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZELZ5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee = gf st 
22 ee 
2osss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} {(Stote) 
Seles B Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
Zs ne. = p.m. 19 Jot work [} ot work [J H 
ase F i 4 
2 aos 21. | certify that hattefded oars from._s)_f 22 N Bt. SF that | last saw the deceased 
Zz ac é 
> 5 alive on______. SS -Ji%_._-___, and that déath occurred at ——M, fom the causes and\an the date stated above. 
S 7 : 
E =o cheat A, ge / ADDRESS (Stree: city or tows! stots) DATI 
<5G5 0. ACTUAL . 4 
ape ss SIGNATUR' A Big Z, Ci hleid AF mo. MA POAT LM. a 
Ofari , 
z 25 PHYSICIAN'S / = 
#222 Nane ttyre)__/ _/ “C#/0 YOUN? so. €-Fettade SF. 
SSYOD 726. BURIAL, CREMATION, [22b, DATE THEREOF ( 7 | 22c. NAME OF CEMETERY OR CREMATORY T2dNWOCATION (City, town, oF county) {Stote) 
2 ~> Bo BenOval pect 
en ge Bur. 5/6/58 Rest Haven Cemeter Hagerstown oS Md. 
ofo tt lf 
- 
v: 


\} 23. FUNERAI IOR'S SIGNATURE ADDRESS 1601 Penna. Ave J 20. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATORE 
SANS 1 \ Rest H mn Funeral Chapel Inc. Hagerstown,Wid. |pare MAY! 2° oe 
Kat — Uae 


L DIRECT 
a ve: 


wd 


€ 
x=) 


pleose exe 
4 should be 


os 
buficl, 


7 


tor. 


lirect 


If ony deloy is neces: 


File pages 1 ond 2 with the registror prior to 


form PM3. Poge 5 moy be retoined far your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol di 


ficate should be executed within 24 hours after death. 


Medicol Examiner's Office olang w 
R: Page 3 should be used os o buriol-tronsit permit. 


ing the word “pending” 


* 


cute the certificate; 
forworded to the 
TO FUNERAL DIRECT! 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removol. 


VS. AISME(S) 
SM 9/55 


‘\ 


x 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 196 


: : eg. Dist. Ni 
1 mse DEATH VEU 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence befare odmitsion) 
o., o 
Washington marian |! MarlFl and wedsiiieton 
. CITY OR TOWN Wt cutie comport lint, wie tutaL Ye. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF ounide corporate limits, write RURAL ond give nooreit Lown) 
ge ecres 
Funk stow 25 Yrs Funk s town 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e PPE 
3 Eagt Baltiwore 8t 2 East Baltimore at ves (] Ni 
3. NAME OF Fint Middle tost 4. DATE Month Year 
DECEASED oF 
Eaze*, orercnt) AR} McKINLEY KERSHNER DEATH Lia 4, 1958" 9 
3. SEX 6. COLOR OR RACE [7 MARRIED JEFRNEVER MARRIED [)| 8. DATE OF 8IRTH be ae IF_UNDER 24 HRS. 
Male White |wiowoQ wore | 7 une 23 1897 60 yn. Wont Dan bie 
i USUAL Soret | Give medi chad done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if reli 
Store eeper Self Employed | Hagerstown Wash. Co iid. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Kershner Susan Myers 


Pees Pea Adal u. Beviraee omeay 16, SOCIAL SECURITY NO. [17, INFORMANT 
Wo atest H\9-30-4s¢q4 irs Grace A. Kershner 2 E. Baltiuore St 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} F Unik SB to Wri Tithe INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (a) Acute coronary occlusion 
; oy 


af DUE TO 


iF ony, which ( 
10 immediote couse 
DUE TO 


the underlying 
ve 


3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Map} 19. pean eee 
3 None ves E] NO Ps 
& [200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Ii of item 1B.) 

& | PRIMARY LJ or jp onamadie ING 

& | CAUSE OF DEATH. None 

2 

y 

Fay 

8 

= 


20c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 12. (Cty or own) (County) (Store) 
How om. None While Not while foctory, street, office bidg., etc.) | 
Pom. 9 at work [-] of work [7] none H * a z. 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry (CC). ond find thet 
death resulted from: Noturol causes {xJ, Accident [[], Suicide 0, Homicide [], Undetermined couse []. 


SGNATU / ee ae: hem Metl Tgp, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [—] 


egal S. Robert Wells, M.D. Siehieicn seidtil May 5 '58 
‘Zo. MROVAL ee 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , 22d. LOCATION {City, tawn, or county) _ (Stote) 
urial 8/7/58 Rest Haven Cemeter Hagerstown Wash, ¢Co Mg 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S: SIGNATURE 
Andrew K. Coffman Hagerstown Md. (hes weve a 


r+ age -- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06197 
Items 8 & 21. Fi Cc RY IFICATE OF DEATH 


a= 


Reg. Dist. No. 


ct a alt A Og Be ng 

3 g 3 13 PLACE OF DEATH c " le he 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
e538 Vashington- MARYLAND Maryland =" Washington 
eo b. Be OR ron Uf ovtside corporote limits, weite ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

z Nivenspor 4 days Hagerstown 

i d. ae ead {tf nat in hospital, give street address) ¢. ‘STREET oe e. ‘Suk tees 

= WN Vsisport Sanitorium /1028 Mulberry Ave. | ves] No 

6 3 Passe a First Middle Lost 4. et Month Doy Yeor 

3 (Type or print} GEORGE HEYSER LENEN DEATH May 1 19 58 

e 5. SEX 6. COLOR OR RACE |7. MARRIED fa) NEVER MARRIED [-] |. DATE OF siRTD i 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 

Male | White |wooweot — oworceot] Nov.46,1868 ‘SS ge i 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 


£0 during most of working life, even if retired) a 7. fe TSA eos 
: alesuen Retired Hagerstown-Wash. Co 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob F. Lenen Sally Heyser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


in 72 hours aff 


a Sa ee 
No _| 


meit ot" lb18-07-9684 Robert C. Porter-l028 Mulberry Ave/ 


18, CAUSE OF DEATH [Enter only one couse per line far (a). {b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


ate hos been signed by the attending physician ond completely filled in by the Fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter d 


= ye IMMEDIATE CAUSE {o 
9 + 4 DUE TO - re 
4 3-3 Fowty 
Pars Conditions, if ony, which (b) 
Eo gove rise 10 immediote 
gs cause (0), stoting the under- ( DUE TO 
63-0 lying couse lost. ©). 
eer ing seuse lost. 
we5e Fa Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RBE5 Ql, ; ¥ PERFORMED? 
: = if 
2a <|U95h & “ g 9 
2318 6 S| of =~ Coan ae : . -J9 2 ves [] NO 
eS £ © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY4OCCURRED. {Enter nature of injury in Part | or Port It of item 18.) 
fo2& = 
ais: | ERGREMUMT oes women 
° 7 
2k So =e 
5995 & }2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5.2 9 3 a Hour 0. m. 1p (While a Not wie foctory, street, office bldg. 
aS # work ["] ot work 
Faye! 3 = p.m. iis 
2° 35 5 y Mea 
a8 rs 21. | certify thot | attended the deceased fram.__ £46 a eee eI, to bee hf xe <2 19.8§-.that | last saw the deceased 
. Se olive on__ my D1, , 2.5 £—., and“that death accurred atads 56M. from the causes and an the dote stated abave. 
a ° 3 5 ADDRESS (Street, city or town, stote} DATE SIGNED 
26 oe ACTUAL ts y . : = 
ie = 5 SIGNATURE. = MO. wa hb Ml dlltlleaeeg Tint ah. . 
ope ) , 
Bes j PHYSICIAN'S = a y 
sags U NAME (Typel R_\A\ A VANE GW hy ee x Ca ae Lt eee TE 
33 Bei To. BURIAL a SME Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) : 
2D oS pecify) ¥ i 
be ge Buria 6- 3-58 Rose Hill Cenete Hagerstown, Maryland 
‘3 


C 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
ins ) [Andrew K. Coffman-Hagerstown, Maryland [oar jing sp S/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6196 CERTIFICATE OF DEATH 


2 eee Ligon’ (Where decected lived. 


* Har rylend Washington 


c. CITY OR TOWN {If outside corporote timils, write RURAL and give nearest town) 


ood 


96198 


If institution: Residence before admission) 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY 


b. COUNTY 


Washington 


b. CITY OR TOWN a as corporote limits, write | ¢. LENGTH OF STAY IN 1b 


4 director, 


1¢ Filed with 


RURAL ond give nearest town) 


¢ 


Hagerstown 2 Days A_Hancock 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: fe. tS RESIDENCE 
f OR INSTITUTION 7) ON A FARM? 
' |Washington Gounty Hospital ' 22 Talieferio St ves NOK} 
3. NAME OF First Middle lot 5 Month Doy Year 
DECEASED 
(Type or print) Raymond Arthur Mann 30 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Linder) ) i 
M W wivoweo [7] ovorceoT] [i -11.1909 Th fe (ae | Hour | Min, 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove corben papers. Pages | and 2 shaul 


‘y 
3 
= 
rs) 
= 
m4 
a7 
> 
es. 
3 
o 
es. 
8 3 during most of working fife, even if retired) 
pes Labor Carpenter Fulton County Penna. U.S.Ae 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PS 
& 
bea I Joseph Mann Jennie Bishop 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a (Yes, 80, 0¢ unknown), {it ye, give wor or dotes of service) 
ets No 219-20-1585 Mrs Lucy M Mann Hancock Md. 
D> B.F 
Se 18 CAUSE OF DEATH [Enter only one cause per line for (0) (b). and (€)} fj INTERVAL BETWEEN, 
245 PART 1. DEATH WAS CAUSED BY, linLord. _ pe alte) el 
ei IMMEDIATE CAUSE (o) 
eft . 
zee H-/ LL X DUE TO 
5S 7 
Sie Conditions, if ony, which b 
BE 5 Gove rise to immediote Cer 
Ses couse {o), stoting the under: ( OVE TO 
gta? lying couse fost ©) 
te —S— 
3g5° ‘a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
RHEO Ole < : 
S528 “|S Chrsure bey chyna ves) No) 
Poes  ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Part IW of item 18.) 
seer 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
sees & MF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Doy, = Yeor |20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1201. (City or town) (County) {Stote) 
5.203 ra] Hove oe, While. __ Ne? While toctory, street, office bldg., etc.) | 
3 25 é ¥ math) 19 lat work [] of work [J ' 
ons =o 
size 21. | certify that | attended the deceased from___/404 pg _, 19.58_, 10. Me 20, _.., 198-$_,that | last saw the deceased 
e, ° i = 
ris alive on___4 12 AL and that death occurred at_{f_. Pee, ram. ie causes and on the date stated abave. 
s i - ADDRESS (Street, city ar town, state) DATE SIGNED 
i a= ACTUAL Ww. dt 
pese j | [stenaron bye ee pahses Ti 
=2az e ' 
iS 2 36 PHYSICIAN'S: 
Ser 
aes RA nee AGA Orr 
B2°9 To. RONTAL CREATION: ‘2b. DATE “ey ic. NAME OF CEMETERY OR CREMATORY ai LOCATION (City, town, or county) {Stote) 
>5 o- ity} 
= 22 Benya" Owe Mt Olivet Cemetery Near Hencock Washington Md. 
pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


rd 
=> 
Ba 
a2 
oS 


'23. FUNERAL DIRECTOR'S SIGNATURE ‘Pho. REC'D BY REGISTRAR serve 'S SIGNATURE 
, 
ers Ee’ Bs oare JUNG ‘SB Acca 
ft f 


ced 


lease exe- 
should be 


¥ 


Pe 
es 1 and 2 with the registrar priar ta burial, cremation, 


is necessar 


rector. 


If any del 


ltem 18. Give Pages 1, 2, and 3 ta the funeral 


"s Office alang with farm PM3. Page 5 moy be retained for yaur files. 
File 


ing the ward ‘‘pending 


Medical Examiner 


~ 


forwarded ta the C 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
ar removal. 


VS. AISME(5) 
SM 9/55. 


> 


re i] yr Feed. REC'D BY REGISTRAR 
a Pree. ee ean Ea 20% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 19: 9 
; MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


2 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
beta! . ©. STATE b. COUNTY 
Washington MARYLAND d Washington 
b. CITY OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY GR TOWN {IF outside corporate limits, write RURAL =] give nearest town) 
‘ond give neorent town) ’ 
Rowe Road Xx Rowe Road 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) jd. STREET ADDRESS @. IS RESIDENCE 
j ON A FARM? 
i 4 ween Smithburg hewsville ves noO 
3. NAME OF i Mi 4, DATE Y 
DECEASED First idle 4 Lost a Month Doy ‘ear 
Uyeetsneciotl Randall Lee Martin DEATH 5 17 19 58 
5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [{}| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
oer beret Doys | Hour | Min. 
male white widowed [] oivorceo [] 4. 19 yn. 


10a. USUAL OCCUPATION joie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of i ite, even if retired) 
child child Wash. Co. Md. ULS.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Me Martin Mabel Martin __——_.___ __________ 
ee kage Ts FN e eee hee och 16. SOCIAL SECURITY NO. |17. INFORMANT 
no none Merle Martin — €i2: Sich fed. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one coure per line for (0), (b), ond (c).] INTERVAL BEDWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ed Skull 


K DUE TO Fractured Cervical vertebrae 


/ 
Condilions, if ony, which is Multiple fracture of ribs, hemorrhage and 
gove rise to immediote coure 
{o), stoting the underlyingg DVETO 
couse lost. a, (c) 

ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Sete, 

5 yes—] no® 

= Boo. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port 1 or Por! I of item 1B.) 

= a ‘ 

§ | CAUSE OF DEATH. Father backed over child with truck 

 |0c. TIME OF INJURY Month, Day, Yeor  [20d, INJURY OCCURRED, 200. PLACE OF INJURY eereater is, T20F. (City or town) (County) {(Slote) 

m freeones, ory, siree!, 

2] 11 Ths: Mey 17 158 [occ Sock] Home— riveway! Rural Smitheburg Wash Md 
21. Leertify that | took charge of the remains described above, held an Autopsy []. Inspection x]. Inquiry (], and find that 
death resulted from: Natural causes [], Accident [x], Suicide [7], Homicide [7], Undetermined couse [[]. 

ae, 
ACTUAL ix; A A \uneol. be) oo) than 
16 Se Loe 2 rc Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 

7 i} W D - lips 

ete + Robie Malia, MB, DEPUTY MEDICAL EXAMINER [IK 9-17-58 
Crag eRATON. 22b, DATE THERE WS, ME OF CEME RY,OR CREMATORY Zid. LOCATION (City, town, or county) {Stole} 
pecify "nef pis Kk 4 2 net 
13 Sd as cali 5 2 4 CS LANG Yad/ we, 
‘2b REGISTRAR’S SIGNAT 


Vaasuck 


n a hie corde eo PARTMENT OF HEALTH—BALTIMORE, 18 06200 
ems 3, Serie eg: CERTIFICATE € OF DEATH Reg. Dist. No. 


W PACE A OF DEATH 2 vot RESIDENCE (Where deceased lived, If instltution: Residence before odmission) 
a. ON, b. COUNTY 
MARYLAND 
4 Ai fi 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOYN (If outside corporote limits, write RURAL and give nearest town) 


a dhys KAltitoke 3 


d. NAME/OF pose (HF not in hospitol, give street address) d. STREET ADDRESS F ‘e. IS RESIDENCE 
a INSTIT E Fp ON A FARM? 
i} y 29 While AVE ves C] No 
3. NAME OF i i 4. DATE 
DECEASED OF pest my pot 
(Type or print) DEATH A ¥ 939F 
3. SEX & COLOR OR RACE |7. MARRIED SY NEVER MARRIED [-] [8 DATE OF ie 9. AGE (In yeots [IF = oa TYEAR]IF UNDER 24 HRS. 
lost birphdoy} 
yes. 


Mi 
wiooweo [] bivoRCED [1] A ya 190 =i 
Too, USUAL OCCUPATION (Give kind of work done] 106. JJND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eee country) er OF WHAT “a jUNTRY? 


during most : eB eC if retired) “AL / 7] Pe A d SAY ES 


13, FATHER'S NAME 


v 


Page 
I director, 
ed with 


y. 
be fi 


ours ofter di 
in by the fi 


Then please remove carbon popers. Poges } ond 2 shoul 


within 72 hours ofter deoth. 


thot the death certificate be executed withi: 


ines 


ote hos been signed by the ottending physicion ond completely fi 


AME 
arson Leal Spe aii Wash 
18. CAUSE OF DEATH [Enter only one couse p WV), J {0}, (6). ond ().} 
Cemuge STH ANd Edz ET py DEATH 
gove rive to immedionw | ei 
Chodiabs A¥psa0Scl2p 0515 Yes BNO T 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
PART I. DEATH WAS CAUSED BY: h 
_ IMMEDIATE CAUSE (0), Le LM. oda ‘h, 
sie LfPap SE SE 3p yeARs 
coure {0}, stoting the ynder- 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONJRIBUTING JOEATH BUT NOT RELATED TO THE TERMINAL DISE Ae CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING C]__ | 20H°DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port # or Port Il of item 18.) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work ' 


14, MOTHER'S 44AI0 
(Yer, no. 9r unknown) {tl yes, give wor or dates of tervice] 
ve" _|" OMr Mes Lym Me Call Pathos Md ___ 
INTERVAL BETWEEN 
YYO xX DUE TO 
Conditions, if ony, which fm Y ls 
lying couse last, a Be Z A AYDs, Ye hg MAN] Lea Zh he Athy 
EO? 
OR CONTRIBUTING C] CAUSE OF DEATH 
21. | certify that | ottended the deceased from. A Apek 1S .., 19.52, o£: (tA i Reus . 192¢_,that | last sow the deceased 


spite! or oltending physicion. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ’ 


by 
CT 


page 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL 


MRRERNS Fea Besta 
NAME {T: ype) LA 2eST A 


PT id. LOCATION | (City. town, ar +H (Stote) 
Baltimore 


2ao. "oy FeGSTHAN ES ‘$ CN AU rE 


DATE 


7 
= 
S 
£ 
z 
§ 
z 
° 
3 
£ 
cy 
$ 
3 
E 
5 
2 
a 
2 
38 
& 
5 
= 


TO HOSPITA\ 
moy be ret 


ai 


Page 4 
directar, 


Pages 1 and 2 shauld be filed with 


‘ 


Then please remave corban papers. 


been signed by the ottending physicion and completely filled in by the fi 
went within 72 hours ofter death. 


ial-transit permit. 


nding physician. 
the registrar priar ta burial, cremation, ar remaval, and in any e 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dept) 


fter this certificate has 


pspital or ai 


may be retained by 


r 
page 3 shayld be detached far use as the burial 


TO HOSPITAL OR ATT! 
TO FUNERAL DIRECT! 


VS AIS (4) 
18M 10/57 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6198 CERTIFICATE OF DEATH 


(6201 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


eel me spe ». county Washington 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


1, PLACE OF DEATH 


. COUNTY i 
Z Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


agerstown 2 Hagerstown 

d. py alae {If not in hospitol, give street address) , d. STREET ADDRESS e. bret 
Washington Co. Hospital 949 Linwood Road Ys 1] Noo 
3. Bete First Middle lost ‘ 4. eld Month Ooy Yeor 

(GRor Janice I. Meadows orm May Pe) 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED DD J® ote oF eietH 9. cee If UNDER | YEAR|IF UNDER 74 HRS. 

Female White |wooweg pivorceo (] 56 


Wa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring st Of working life, if retired) 
folse duties" Home Dont Know U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. |17. INFORMANT Address 
F¥ex, no, oF unknown) UE yer, give wor or dates of service} 
TOES Elmer M.Meadowx 949 Linwood Road 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (bl. ond (sy) 7 INTERVAL BETWEEN 
2 / re 
PART |. DEATH WAS CAUSED BY: Cee a ONS: yes 
. IMMEDIATE CAUSE (0). a ee: 4 
DUE TO f y ie. y 
Conditions, if ony, which ms ek et L/ Ce CL Aho 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. a 
FP AL, OTHEF SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL D)SEASE CONDITION GIVEN INYPART 1{o)|19. WAS AUTOPSY 
Of fg Y , F a a pe PERFORMED: 
FEF TRAY OF (e Ct Ae RIN “s AS NO, 
200, AECIDENT WAS UNDERLYING C]_['20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stofe) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] of work [J ‘ 


21. | certify that lattended the deceased from 2... <a 19.2.0.,that | last saw the deceased 


ative an__ 2PM, fram the causes and an the date stated abave. 
ADORESS {Sireet, city or town, stote) DATE SIGNED 


INO. a oo eect eee Se ere tne eee ey LL Ras IL 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


Name ityes RICHARD T. BinrorD, MJD. 1135 Potomac Avenue, H 
Zo. LURE ERATION: 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) - 
speci " 
B 2 11/58 |Rossdale Cemetar Martinsbure gs Wis Wiig 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REG y RECISTUAR; ‘abl REGISTRAR'S S|GNATURE 
1 vi II wee 
Yrword Klar ciun, Martinsburg W.Va. |om es 


A —— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
6199 CERTIFICATE OF DEATH 0620 


Reg. Dist. No. 


ss 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
°. areal 
3 WASHINGTON marYLAND || ° MARYLAND » COUNTY WASHING TON 
< b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
s PERE AIG ani al 55 YRS. 
= SPITAL {IF not in ive street address) , 4. STREET ADDRESS @. 1S RESIDENCE 
CAR GERON TE! rot ner AO ais S os} &. LOCUST ST. Ye ys, 
— 
33 MAME OF _ First Middte tost, 4. DATE Month Day Yeor 
fivpsrer print) WILLIAM RAYMOND MEASE DEATH MAY L ojo BBS 
5. SEX 6 R RACE |7. MARRIED [2] NEVER MARRIED [7] | @. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bi 
MALE * RPT S wiooweo [] pivorceo [] 9/9/1886 | e va. aera Min. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


RETERID"PRATCMTCONDUCTER RAIL ROAD PENNSYLVANTA 
SAWESOTENTA MEASE E “EPR PY SMITH 


Ws WAS beste pada U.S. ae ease 16. SOCIAL SECURITY NO. |17. INFORMANT 
AWA DECEASEDEVER IN| UF 5] ARMED FORCES . 
2 et 719-05-5303 MRS. LEAR F. MEASE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] = 
PART |. DEATH WAS CAUSED B 


4A IMMEDIATE CAUSE, in _Aleraoahoce aside Aoolcbix 


- DUE TO 


Conditions, if ony, which (o. oe es ~ 


gove rite to immediote 
couse (0), stoting the under ( CUETO 


lying couse lost. to 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


D. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ase remove carbon papers. Poges } and 2 shaulc” be fil 


in 72 hours after death. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT REND REC RIG, O__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not while factory, street, office bldg., etc.) | 
fat work [] at work [7] ‘ 


! of 
ler this certificate has been signed by the attending physician and campletely filled in by the fi 


MEDICAL CERTIFICATION 


Pom. 


21. I certify that | attended the deceased from. Ch pan ZF, 954 to WYaacl..... 19.227 thot | last saw the deceased 


far use as the buriol-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 


3 alive an_ 4 12.52 and that death accurred ot Z! 4S. fram the causes and an the date stated abave, 
: f ADDRESS (Street, city or town, state) DATE SIGNED 
25° CTUAL . —~ ? U, ¥ 
Res Sewarur fi sing BIRLA wo. 143 ae AA aat A SALE 
aL 
Bes / PHYSICIAN'S / 
sz NAME (Type) i Kober A. \ aw pf of, 2 
£30 ‘Fe. BURIAL, CREMATION, | 220. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stete) 

Sp Sh Bt (Specify) a 
bok ROSE HAGERSTOWN MD. 
= 23. yi ace SIGNATURE ADDRESS Pao. REC'D BY REGISTRAR | 4b. REGISTRARS. Svan 
VS AIS (4 , i 7 
Yea sss" : xfs [06 A WX CA dh rng LOCJ,. |Omt MAY _5 '8 (Rid Babee 


fl : RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6290 = CERTIFICATE OF DEATH hep, bist, we, BOZOS 


coll 


" 
3 $ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iy T OI Te THU TON mamma | 8 MARYLAND = © ONT’ WASHTNGTON 
3 = 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


HAIRS TOWN 50 YRS. 103 HAGERSTOWN 


9 


Conditions, if ony. which (ey ois ie Qos. 


gove rise to immediote 


couse (0), stoting the under. { OUETO , . 
lying couse fast. dob Fee ha fon 


‘4 3 oy ome OF HOSPITAL (If not in haspitel, give street address) . ia. STREET ADDRESS e ec 7 

Be PHS TON COUNTY HOSPITAL (614 W. WASHINGTON ST. ves [J NOT 

= 3 3. NAME OF cae firtt Middle tost 4. Date Month Oay Yeor 

2 = ltyeacer pe) JOSEPH CLEVELAND MILLER DEATH MAY 8 19 58 

=e 5. SEX 6. COLOR OR RACE [7. MARRIED [Bl NEVER MARRIED [] | & DATE OF BIRTH %. AGE (In yoars IF UNDER 24 HRS. 
jont birthda . 

oe MALE WALTE |woowe ty  ovorceot) | 6/13/1885 win lg eel os 

¢ a 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 2 naele of working life, even if retired) be 5 a 

ze HT WATCHMAN DEPT. STORE | MARYLAND U.S.A. 

° 8 ‘ I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

e a 

2 8 JOSEPH MILLER MARTHA SPITZNOGLE 

3 ? 

= 2 Rae er US ARMED FORCES? 16. SOCIAL SECURITY NO. [17. ae Reds RFOERS F WN 

ee 214-09-2884 MRS. BESSIE MILLER MD. 

a: 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 

26 PART |, DEATH WAS CAUSED BY: Ch , Ye Q vt Ls : SRSET eC, 

he & IMMEDIATE CAUSE (a} 

ae mED> DUE TO 

= 

z 

¢ 

2 

e 

3 


‘onsit permit. 


¢ 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)|19. WAS AUTOR: 
3 me e 2 
432 3 RA Va (torte Pe by pedteaf YSC] NOL 
ares = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCC {Enter noture of infer in Port | or Port Wl of item 18.) 
‘Sao & [OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3E8 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ae. 6 Hour a.m. While _ Not while foe erveL iene cree PCO SreNy 
si 3 Z eae, 9 fat work (J at werk (J ' 
32 F = 5a 
Sin 21. E certify thay | attended the deceased from.__7—2 fe A) es 19a to, of LE... 19 SETihot | lost sow the deceased 
Hy = sat 
" alive on__. 5 oe 2. and that death occurred at.-_42_Nt/from the causes and on the date stated abave. 
a 4 c ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
1th leas on OL. Soho no 217.-W..Washington Street______.5/19/58 


PHYSICIAN’ 
NAME (Typed Gi 9 D le i -He-c 


=, = 8336} --—--------------- ~~ = =~. 


AaAPStown 


d_W D Ha 
220. EERIA CREMATION! ‘7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (State) 
O° specify} . 
iia 5/20/58 | ROSE # its HAGERSTOWN MD. 


, 23. FUNERAL DIRECTOR'S SIGNATURE ge OF ee en 24b, REGISTRAR'S SIGNATURE 
YS AIS (4) g La fi 
Enos ‘\\A Leb aaACttA LTEA CALLE te SEMEN OME en OQ, ee 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


may be retained by 
TO FUNERAL DIRECT: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 
page 3 should be d. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é: 
+ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06204 


1 


FOR STATE Reg, Dist. No. 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If imtitution: Residence before odmissi 
> a 

oes Washington mayan || ° STE Maryland » COUNY’ Washington 
a B. CITY OR TOWN ii cue corporis ie URAL €. LENGTH OF STAY IN Ib ||" c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

: give reotet town 

oe Hagerstown Life 03 Hagerstovm 

2 5 ee 
S, ~ 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
$08 hoy / ON A FARM? 
20 D.O-A-- Emergency Room- Hospital __ ____ 301 S.Potomac St. ___} ves) No 
5 3. NAME OF First Middle 7 Lost a Dave Month Doy Yeor 

e {Type or print . RICKY ROBERT MOFFITT DEATH May 16 58 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED Eq) 8. DATE OF BIRTH PEASE tooo” runes: tue dele UNDER 24 HRS. 
= 7 1 bithdor) 

Male White wioowen [J _—oivorcep [J March 3,1958 ye [Ben Pe ee bids 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
None Receateteineain Hagerstown, Md. : USeAe 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kenneth R.Moffitt Shirley Lee Hoffman 


ages 1 and 2 with thé 
within 72 hours after 


Give Pages 1, 2, and 3 ta the funeral directey 


a 
1 Ae io Daeee Ei ila Nel eaipese ag 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren Hagerstown, lid 
E MO. oo eel None Kenneth R.Moffitt 501 S.Potomac St. 
s— 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] a 7. a oy 
PART |. DEAT EDIATE: Case fe) Asphyxia due to regurgitation and 
TSH DUE To aspiration of vomitus 
Conditions, if ony, which by 


Gove rise 10 immediole coure 
{o), stating the underlying: 
couse last,  Weamee. 


DUE TO 
(¢) = = 2: 
PART St, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART oa ie ‘AUTOPSY 
RFORMI 


2 ae, ED? 
None ves] Nog] 


e Chief Medical Examiner's Office alang with farm PM3. Page 5 may be 


9 the ward “‘pending™ in pencil in Item, 18. 


‘2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hi of item 18.) 
PRIMARY C) of CONTRIBUTING C) 
CAUSE OF DEATH. None 
Qe. TIME OF INIURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, for, 1206. (City o town) (County) (State) 
Hour °. ™. While Nat white factory, street, office ete) | 
’ None 19 ot work [] of work 1] none H ra fe <i 


MINER: This certificate shauld be executed within 24 hours after death. 


lage 3 shautd be wsed as a burial-tronsit permi: 


ar its designated agent, priar ta burial, cremattan, ar removal, and 


ad Taiey thot I took charge of the remains described obove, held on Autopsy {_], Inspection [J], Inquiry [], ond in my 


4 C4 opinion deoth resulted from: Noturol couses RJ], Accident [], Suicide J, Homicide [], Undetermined monner [1] 
aog 
<266 i e. 
RESe 7 DATE SIGNED 
BEse ae ee ee [t PS, ’ Wels — wz ) aap, CHIEF MEDICAL EXAMINER 7] if 
eae 4 ASSISTANT MEDICAL EXAMINER 17-58 
2 - u — - 
Bere NAME (lye) S.R.Wells M.D. DEPUTY MEDICAL EXAMINER [X) 9-17-5 
&3 3 4 | 720. BURIAL, CREM. We. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) = 
aoe REMOVAL (foe 
e° a May 19,1958 Rest Haven Cemete’ Hagerstown Md. 
1 ‘ADDRESS y 
23. FUNERAL DIRECTOR'S SIGNATURE 1601 Penna. Avel 2 FDNY REGISTRAR [24, REGISTIAR'S SIGNATURE 


eerie est Haven Funeral Chapel Inc. Hagerstown, Nd.| oar MAY 2 0 '5a Q ( aw) " 


7000 202%) 3 GJta, C1. Woe O-as. 


oll 


d 
Pages 1 and 2 should be filed with 


2 
2 
= 
~ 
ff 
e 
7D 
Ky 


Then please remove carban papers. 


te has been signed by the ottending physician ond campletely 


spitol or ottending physicion. 
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moy be retained by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after 
TO FUNERAL DIRECTO! 


VS AIS (4) 
15M 10/57 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06205 
-f& 6240 CERTIFICATE OF DEATH 


Reg. Dist. No. 


RK . Le le ly 2. Meira {Where deceased lived. If institution: Residence before admission} 
°. ‘ 2. oe 
WASHINGTON mariano |! MARYLAND WASNT NGTO! 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b . CITY OR TOWN: {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
CLEVELANDVILLE RURA LIFE Xx CLEVELANDVILLE RURAL 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
On OR INSTITUTION / ON A FARM? 
BOONSBRORO MD,.RO | BOONSBORO MD,ROUTE 2 ves (No F 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED © oF 
Styeser brine AMANDA ELIZABETH MORGAN diame MAY 7 1958 i9 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED 0 8. DATE OF BIRTH % ieneaon IF UNDER t YEAR) IF UNDER 24 HRS. 
fat Buch 
FEMA WHIT WinoweD El Pa oworceo DULY 28 1886. re 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


th. 


during mast of working life, even if retired) 
HO Fy OWN HOM LEVELANDVIL WASH.CIO.MD.U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUI SMITH MARY SMITH HUTZELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Der ro av nkraneeh [leis eee actor of nee 
NO NOW MRS .M N WAGAMAN BOONSBORO MD.R.1 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b). pnd (e).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y; 7, + , Y 5 NSE aha eee 
y IMMEDIATE CAUSE Seley =" ¢ 2. Pa ial A 
Ahad DUE TO 7 
Conditions, if ony, which o Aa V4 


fx 
gove rise ta immediote 


couse {a}, stoting the under. ( DUE TO 
lying couse last, (0). LLY - 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TRRMINAL DISEASE CONDITION GIVEN IN PART V{o) | 19. WAS AUTOPSY 4 


PERFORMED? 


ves) No} 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) {County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 let work [] ot work t 


21. | certify that | +*4 the deceased fram [Maj 7. wk, Viney f.., 19. EE, that | last saw the deceased 


1 FSG here and thatdeath accurred ot Crile, fram the causes and an the date stated abave. 
én ADDRESS (Street, city ar town, stole) DATE SIGNED 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, or county) (State) 


BOONSBORO WASH.£0O.MD. 


24a. REC'D BY REGISTRAR - REGIATRAR'S SIGNATURE 
DATE, 9 53 ah 
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Pages 1 and 2 should be 


o5?) 


hysician and campletely filled in by the fu 


_" 


ing p' 


The law requires that the death certificate be executed within 24 haurs after di 
Then please remove carban papers. 


|, Crematian, ar remaval, and in any event wit! Y urs after death. 


spital or attending physician. 
tter this certificate has been signed by the attendi 


page 3 shauld be detached far use as the burial-transit permit. 
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ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6202 CERTIFICATE OF DEATH 06206 


Reg. Dist. No. 4 
1. PLACE a DEATH 2: pions RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a 7 b. COUNTY 
WASHINGTON MARYLAND RYLAND SS HING TON 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest lown) 
RURAL ond give neorest town) 3 
Near Hagerstown % SHA 
d. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
In" AMBOTA ON A FARM? 
NCE ENROUTE TO HOSPITAL]! MarN sTREET vs) NOD) 
3. NAME OF First Middl lot 4. DATE ¥ 
itaee! irs iddle o in ; Month Doy feor 
tire oer MARIE ANNE MUNCH | ?4™ 9 
5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


last birthday) 


FEMALE WHITE |wioowen#) oworceo OO | DEG 


10a, USUAL OCCUPATION (Gi of wark ale KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


suring est ee working life, per 


OWN HOME 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN, NAME 
XAVIER STAHLE ANNE STABLE 
1S. WAS DECEASEOEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ai, 00, of unknown) Ut yet, give wor oF datas oF rervice) 
No | No 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), fy pace BETWEEN 
ND O£ATH 


PART |. DEATH WAS CAUSED BY: 
] IMMEDIATE CAUSE (0). 


Ye DUE TO 4 
Conditions, if ony, which o a 


gove rise to immediate 


cave (0), stating the under- ( OVE TO 
tying couse lost. a) 
‘a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
= 
rs es a No (] 
= | 209. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz STE eae Uh 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ah (City oF town) (County) {State} 
ic dour White factions factory, street, office bldg., etc.) 
= jot work (} of work [7] ' 
21. I certify that | attended the ree from. f. aaa a , WS & WOLKE FT. , WS Tthat | last saw the deceased 


Does Joecn and “ep death Be ie at__3. 


alive on_£ '4-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} ATE SIGNED 

ACTUAL VER. o 

SIGNATURE Mo... LSAT dude’ we ST IE 


nom, WU i 4m “+ 
Mo. TENT Reet ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
 eteormtet [stay 7 1958 | MOUNTAIN VIEW CEMETERY SHARPSRURG wa O.MD 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAPURE 


Mast AN CyAdg (Srinsal aur Nae 2] Day 758 errs: 2 Aut/n 


Sage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 
} 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


cm (i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06207 
tee oe Sal Reg. Dist. Na. 
g 3 E 1 PAGE OF G DEATH * 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. i s 7 

£5 5 Washington marnano || “ST Maryland >SN” Washington 
wD: b. CITY ot nN eeese corporote fimils, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpcrote limits, wrile RURAL ond give nearest town) 
yaw 3 Hagerstown D.O0.4. O Hagerstown 
s 5 z IQ d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 8. Einar rs 
23.8 7 oa / 
588 Vashington County Hospital 752 W. Washington St. ves []_NO. 
3 3 g 3% ye OF Fint Middle fost 4. DATE Month ‘, Oay Yeor ; 
Sa (ypeorpin) = = ROBIN SUE MYERS bam = lay ~=s.15, 19 58 
= = 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED 45) 8, DATE OF 8IRTH 9. ~ “hit IFUNDER IYEAR] iF UNDER 24 HRS. 

Speed ss ae in. 

2 Fenale |White  |wwowol  oworeod) |April 17,1957 Lon Ser 

2 

°° 


4 
So 
3 dori of working life, even if relired ‘ 
bese “oie Tf Infant Hagerstown, Maryland| USA 
oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Baud George W. Myers Shirley Ann Wishard 
z a us WAS ee preuny es bes A sel ald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as Sate is Hanisch ; 
Ege Yo --cct None Geo.W. Myers-752 W.Washington St.~Hag. 
i 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 


PART DEAT AMEDIATE CAUSE {0} Fractured Cervical Vertebra ( Closed) 


Aes, 
25 x DUETO 


Conditions, if any, which 1 
gove rise lo immediote couse 


a 
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ES 
2 
0 
2 
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4 
° 
2 
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ry 
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sit permit. 


in pencil in Item 18. Give Pages 1, 2, 


21. I certify that | tack charge of the remains described abave, held an Autapsy (J, Inspectian [x], tnquiry [1], and find that 


al 
3 
3 
ae 
3 
site 

oo 
Bes 5 {0}, stoting the underlying( DUE TO 
9a%5 couse fost. > {c). 
id ° — 
2: & 8 ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop} 19. Mt et ee 
Oo mt = Ml 
£E°9 < ves] No ®] 
Sows uv 
ee © 1200. EXT L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (E1 it f injury in Pr ii 
SRse ahs oie WU) Ui |. (Enter noture of injury in Port | or Port 11 of item 1B.) 
oS Ex 5 |CAUSE OF DEATH. EB Passenger in auto that struck the rear of a Gity bus 

J 2 

ou 8 & J 20c. TIME OF INJURY — Month, Day, Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Slote) 
fess 6 Os OX While. Nol while | factory, street, office bidg., ete.) { 
ei25 ty 1Byoqxe May 15.19 58}ot work [J ot work Pr] Hi ghwa: | Hagerstown Wash Md 
Eas 
fese 
an 


"Bs death resulted from: Natural causes [J], Accident fc], Suicide [}, Homicide [], Undetermined cause []. 

S528 E Mbt veh, 

FA £5 & pith re OMG mp, CHIEF MEDICAL EXAMINER [] ie ge 
bse ASSISTANT MEDICAL EXAMINER -16=' 

52s A NAME (Type) 5. Robert Wells, MD. DEPUTY MEDICAL EXAMINER ag pe 

ase: Tio. SIMA CREMATION. [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) {Stote) 

Oy 6° 5-17-58 Nt View Cemeter Sharpsburg i 


ove ore 
Saree 23. FUNERAL DIRECTOR'S SIGNATURE a. FEC'R AL FEGISRRAE 2b, Fepieiears SIGNATYR 
5M 9/55 i 2 : 2 DATE 


y 
c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5 
bgng CERTIFICATE OF DEATH ven on nb 0208 


< ve 
¥ 3 ; i PLAGE OF DEATH By a Ree (Where deceased lived. If institution: Residence before odmitsion) 
Ej °. 0. 
& #s Washington MARYLAND Maryland b. COUNTY Washington 
Leo B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
om: RURAL ond give nearest town) 
id z lagerstown 13 yrs. Hagerstown 

2 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS . 1S RESIDENCE 

* OR INSTITUTION i ‘ON A FARM? 

= 1075 View St. 1075 View St. ves (] No PQ 

5 3. NAME OF First Middle tost 4. DATE Manth Day Year 

ic (Type or print) JOHN NICHOLSON DEATH May 19 1958 

3 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE OF @IRTH 9. pores IEUNDER 24 HRS. 

lost birthdoy) | Mont 
¢ Male White wiooweD F] ——_—bivorce [] Jan.20,1889 ae eta fas Raed ake 
& TOs, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF GUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
3 I Artist Aircraft England U,S,A: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Nicholson Kate Robson 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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2 SOE Oa U. Eagige 2 reer 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
“No bes 215-12-9879 \Mirs.John Nicholson 1075 View St.Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ue ‘ DUE TO 
Conditions, if any, which @coronar 
gave rise 10 immediote | Oe 1 
cotse (a), stoting the under. 
lying cause lost. gHypertensive cardiovascular disease 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. CeaeOREDE 
Cerebral thrombosis with hemiplegia yves[] NoCK 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a, m, White Not while factary, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [) 1 


21. | certify that | attended the deceased from. All. -- 19.58, to May 1 , 128.__that | last saw the deceased 
a 


alive on.__ADY =" 12.58__, and that death occurred abe OP m, from the causes and on the date stated abave. 
, Yi ADDRESS (Street, city or town, stote) DATE SIGNED 


Then 


the registrar priar ta burial, cramatian, ar remaval, and in any event within 72 haurs affér death. 


y_atherosclerosis 
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MEDICAL CERTIFICATION, 


spital ar attending physician 


iter this ¢: 


5 2 g ; SGNATUR J r 0. 148 West Washington St.__5/20/58 nae 
fa 
232 ‘| |acuws BoB. Kneisleyl, M.D. Hagerstown, Maryland 
Sex PR ye te eee pee SA ee ne 
3 ae To. BURIAL, CREMATION, 2b. DATE THEREOF F Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
xe Parvar” ETT OR 4 Rest Haven Cemeter Hagerstown Md. 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS GO] Penna. Ave j 240. REC'D BY REGISTRAR | 24h-REGISTRAR'S SIGNATU! 
b 5 , sof 
¥g,A15 {0 est Haven Funeral Chapel Inc. Hagerstown, \d. vate MAY 21 '58 APG RP he 
j a) odo c/ 2 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
beak CERTIFICATE OF DEATH reg. dit. vo. OZOD 


rs —s 

3 +3 i 2 INK 5 Ser da ae aed (Where deceosed lived. If institution: Residence before admission) 

© o °. b. COUNTY 

38 Washington MARYLAND d. wash 

Sw b. Neeee pox (it nearer ea limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

1 ond give neores 
2 gerstown 3 weeks Cavetown 
2 a. pI SE dita {If not in hospitol, give street oddress) pe STREET ADDRESS €. Piel S252 
s Wa'shitteton County Hospital ves (] NOT] 
4 ay 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (ype or print) Earl David Paden ve May 17, 19 58 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE Tae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birThSoy ‘ 
S: male white —|woowop ower |August 16, 1877) “Bp, |More] Oo | Hows | min. 
a. Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired} 
ar bor general work Leitersburg, Md. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Oliver Paden Kate Burger 
6 ie WAS phe pects) U.S. a. herbe! 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fe, 90, OF unknown) {IF yes, give wor of dates of service! 

£ “ Walter Spessard, Smithsburg, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c).] INTERVAL BETWEEN, 
a : fi 
5 FAR OATH eat cause io. Myocardial Dee M 
iz DUE TO 


Conditions, if any, which (b 
gove rise to immediate 
coute (0), stoting the under. ( OVE TO 
lying couse lost. « 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 19. Rival ag 
) 
4fox _Lobar Pneumonia ves) No fa 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) i 
p.m, 19 lot work [] of work [] { 
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After this certificote has been signed by the ottending physicion ond completely filled in by the f; 


21. | certify that, | attended the deceased fram,_____4t , WAB_, to 5/, -. 1228 that | tast saw the deceased 
alive an... if eos ip ais ae , and that death accurred ot_8235EM, fram the causes and an the dote stated abave. 
: ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ki 3a =r 2 a2 
SIGNA : mo: em tsipirg igen ea et 5-19-58 


PHYSICIAN'S fe 


SEOs OR ER CENCE C0 i ee ae a eT. ey 


‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
' 4 5-20-58 Smithsburg Cemeter mithsburg, Mad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ysis Scott F. Minnich ZuSon, Smithsburg, Md. loam) sg pe 
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8 
g 
3 
s 
al 
iH 
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moy be retained by Padkospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Poge 4 
the registror prior to buriol, 
~ 


TO FUNERAL DIRECT‘ 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH mu 621 0 
i: CLCOUNTY Wy ay 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before ‘odmission) 
fashington Maryann || & STATE Ma. b. COUNTY Wash. 
b. CT een ‘oultide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Hagerstown 29 years oS Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
36 Cramer Ave / 36 Cramer Ave. mii) nod 
3. NAME OF First hai Ton 4 Date Month Yad 
(iype Or iprin Effie Elizabeth Palmer DEATH 19 58 
6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED (-)| 8. DATE OF BIRTH 9. AGE (tn year R]_IF UNDER 24 HFS. 
wiooweo [] ivorceo 2) April 4 ’ 1903 om Doys | Hours | Min. 


100. USUAL OCCUPATION | ee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of eae ‘even if retired) 
Greencastle, Penna. 


lf ony delay is necessop, pl: 


ending™ im pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral direck; 


the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for yo: 


Ouse wite 
13, FATHER’S NAME 14, MOTHER'S ‘S MAIDEN NAME 
John J. Eshleman Myrtle Spidile 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


We. 9. or unknown) [it yes, give wor or dates of service} pag Harry M ert 3 Hagerstown ; Ma :. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} P, INIERVAK Belwies 


PART DEATH WAS CAUSED 8 Acute Cerebral Hemorrhage 2 hre 
33/% DUE TO 


Conditions. if ony, which (bo) 
gove rise to immediole cove 

{0}, stoting the underlying( PUE TO 
couse lost. — <= (o. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or fit Fale 


File pages 1 and 2 with the Stote Soord of 


MED? 
: y Chronic Alcoholism yes] NODR 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port #1 of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. ROME None 


ae = at —— 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, pee 1 20F. (City oF town) (County) (Stote) 
Hour 9. m. While Not while foctory, streat, office bldg.. ete.) | 
pm Nene iy [ot work (J ot work none . 


21. 1 certify that | taok charge of the remains described above, held an Autopsy [], Inspection J. Inquiry (], 9 and in my 
opinion death resulted from: Natural causes [gj. Accident [], Suicide (0, Homicide [7], Undetermined manner (J 


ACTUAL is Ck 7 ell, DATE SIGNED 
NYA gy Le ta.p, CHIEF MEDICAL EXAMINER [) 


F ASSISTANT MEDICAL EXAMINER [_] May 26 ' 58 
NAME (ype) 2 S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 4 


Tie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown, oF cavnty) (Stote) 


purial”” | 5-27-58 Marion Cemetery Marion, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAIFS SIGNAFUR! 
Scott F. Minnich & Son, Hagerstown, Mde j oun May 4 08 erty eae 


MEDICAL CERTIFICATION 


ing the ward * 
R: Poge 3 should be wsed a3 a buria!-transit permit. 


or its designated agent, prior ta burial, crematian, or removal, ond in any event withiirZ2 hours after death. 


¥. 


4 should be forwor: 
TO FUNERAL DIRECT! 


execute the certific 
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MARYLAND’ STATE DEPARTMENT OF og ged 18 


|_| 8207 ‘ceknkickrE OF BEAT * Geet 


wt 


Dist. No, 


sz 
ee Ww . ce p/ OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iatittion Residence before odmlslon) 
ia b. COUN Y, 
iQ) fed WY MARYLAND MD Wp BR 1 Che 
ao v. ae TOWN Uf exhide corporote lini, write Te: te Z HOF STAY IN Tb €. CITY OR TOWN (If ovttide corporate limits, write RURAL ond give nearen! town) 7 
ond give neores? town) 
2 RSTOWNM 3 DYE REDERI CK. 
z. d. bee {If not in hospitol, give street oddress) d. STREET ADDRESS ys e BH 
9 ; 
WESTER MARYLAND STRTE Heshimk 1S EAST ST” ST. YO) NO 
ad 
3. NAME OF First Middle 4 pate Month Day Yeor 
(Type or print) JoHWv OEATH 2? 19 
5. SEX 6. COLOR OR RACE |7. maRRieD ] NEVER MARRIED EF 9, AGE (In yeors 


"8/8 [1380 


10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY} 11. SIRTHPLACE (Stole or foreign cour 


MA LE OLORED\wwown Q pivorceo [J 


lost birthdoy) Bayi 
fe om | 
y iY 


Then please remove carbon papers. Pages | ond 2 shoul 


The law requires that the deoth certificate be executed within 24 hours after death; Page 4 


’e 
= 
cy 
a4 
ad 
2 
se 
cd 
3 
a 
£8. 12, CITIZEN OF WHAT COUNTRY? 
g A during most of working life, even if retired) 7 Ve 
Zev I Nor given zs 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) 
aes Isaac Pleasant Ellen Jackson 
$53 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
2 
"ee (Ver. no, oF unknown) Ut yes, give war er data oP service) 
gir No Hospital Records 
2 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) INTERVAL BETWEEN 
=o 3 PART I. DEATH WAS CAUSED BY: Le B 
: IMMEDIATE CAUSE (o| L WV. UZ. hak oN, LRT E| 
£ s x 
=e 3 / 4 DUE TO 
oh Sts Conditions, if ony, which 
QES gove rite 10 immediote be! 
eggs DUE To 
Sas 
cae lying couse lost. 
as ee eee 
SEs = 3 Part Il, OTHER SIGNIFICANT cane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ROLES Ofte SEN 
apse 445 ARTE RiOseLERoTIC HEART oe E. vs PY NO] 
- ORS & ]200. ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Fase © & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 2 ee een 
2 $6 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
5 20 F=f Hour 0. m. 1p [While Not white feaicey arreet erncel biog euie:) | 
ozs = p.m. lot work [] of work EJ H 
‘ 2s 70 2 a) 
g Us 21. | certify that | attended the deceased from._._¢ //1/S> 1429, 19,56 {aay A ie fe 19.2%, that | last saw the deceased 
z 37 
a 3 5 alive ences fee, W322. ge and that death occurred oW2.3SPu, ‘rom the causes and on the date stated above. 
5 = a ADDRESS (Street, city or a state) 
<569- ACTUAL (E. 
“Ze BS SIGNATURI uo, LSOP EMNSYLYS 
SOR / 
2252 PHYSICIAN'S 
ae 2 2 3 NAME (Type) as G. BE Eo —— ——— re. 
& gud 
o7se8 
> 
od de ge 
2 28°" REC'D BY qo 2A, REGISTRAR’S SIGNATURE 
VS ANS (4) a oar] 


15M 9/S5 OX DATE ‘ 159 


= 


Manan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 962 12 
6 CERTIFICATE OF DEATH 


coe ae Reg. Dist. No. 

S 3 5 1, PLACE nee FH be hme ih (Where deceased lived. If institution: Residence before odmission} 

Ss 8 5 i a °. b. COUNTY ‘ 

eae 4 Washington MATURE. Md. Washington 

= + b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

8 RURAL ong give oectes lawn) 3 di 

sure gersto std 23 Hagerstowm 
3 
oh d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* , OR INSTITUTION . { ON A FARM? 
s Wash, Co, Hospital 438 Carrollton Ave., ves] no 
5 3. NAME OF First Middle lost Month Day Yeor 
3 (ype or print) Earl Rager 5 15 19 58 
Qo 
5 
N 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [SF UNDER 1 YEAR| IF UNDER 24 HRS. 
g “ lost birthday) [Months Hours Min 
male white wicowto K]—vorceo] j April 10, 1894 4 on. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hagerstown, Md. U.S.A. 


during most of working life, even if retired) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


laborer City Water Dept. 
Phillip Rager Rose Rhodes 


ne WAS ik i U.S. tg pi cae | 16. SOCIAL SECURITY NO. | 17, (NFORMANT Address. 
63, RO, OF unknown) {IF yes. gve wor or dotes of service) fi 
no | 214-09-8971 | Mrs. Aileen Rowland Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


ROO DUE To : 


Then please remave corbon papers. 


|, cremation, or remavol, and in ony event Sige Oe offer deoth. 


iter this certificote has been signed by the attending physician ond completely filled in by the fut 


ENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs after 


3 to immediote 
s couse (o}, stoting the under. ( CUETO ga 
§ = lying couse lost, {e). ~~ , 
Bes = Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yjf]19. WAS AUTOPSY 
> = - 
2 3 Ki ves) noe" 
Pies & {200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
§ & | OR CONTRIBUTING 1) CAUSE OF DEATH 
e22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps 
358 © ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
b.ve a Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
ead 3 p.m. 19 lot work [J ot work [] ' 
or 5 
ass, 21. | certify that, 1 attended the deceased from. WA. that | last saw the deceased 
° 
a Ye 3 alive on__ ea ee c=, and that death occurred aL 2.~——M, fram the causes and on the date stated abave. 
E=o Soe 3 ADDRESS (Street BIy-eetann, stole} TE SIGNED 
<550. ACTUAL f) C2 
aepess SIGNATURE <a Att : M.D. ttt.) 6 7 ‘hon. 
Ofsrva i] yy CZ 
28585 PHYSICIAN'S <a/ mm = 
Zege: NAME (type)_{/__¢ ra Ab _) Sf Ee ge eteaw Uf 
Fa £¥ iy 9 No. oe 72b. DATE THEREOF ‘72c.HKME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, fown, or «: {Stote) 
~S> ot cE L Gpecity * 
seo burial 5-17-58 Rose Hill Hagerstown Md. 
- 


a< 
& 
a 
a 
= 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. sieaps SIGNATUR 
By eis Fred W. Kraiss Hagerstown, Md. ome MAYES OE Gis ean tid 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~* §@N9 —_—sCERTIFICATE OF DEATH 


66213 


ss Reg. Dist. No. 

z i M * Mined ala dala %, : 2. ped Sg ata (Where deceased lived. If institution: Residence before odmission) 

eB i Washington.. - ‘ maryLano || * Maryland b COUNTY Washington 
be ’b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town) 
7 RURAL ond give nearest town) 
3 ‘Hagerstowm Life o3 Hagerstown 
s d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
7 oR aton s ; ON A FARM? 
a Washington County Hospital 55 Elizabeth St. ves [] NO 
& 3. WANE CE First Middle lost 4. rea Month Ooy Yeor 
F (ies ctpenl JOHN WILLIAM REED Death May 17 19 58 
e 9. AGE (In years tf UNDER 1 YEAR] [F UNDER 24 HRS. 


last birthdoy) 
yrs. 


Min, 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED 6] |® DATE OF eiRTH 
Male White |wivoweo pivorceo [J May 15,1958 
TOs. USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most af working life, even if retired) 


None None Hagerstown, Md. 


>\ [ia FATHERS NAME 14, MOTHER'S MAIDEN NAME 
ype" vation rottey eee | "shirley Viole somara 
‘ 1s, WAS | Bese Bor, ie 5. ARMED Forces? 17. INFORMANT Address 
No None Wm.X.Reed 55 Elizabeth St.Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per lipg for (9). (b). ond (c}-] UNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY:  hibiaAtiec J, ; 
IMMEDIATE CAUSE (o] Att wel [lemeern J 


ISET AND DEATH 
DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


hom 


Then please remave carban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours, 5h 


Canditians, if any, which b 
gove tise ta immediate Ve 
cotse (a), stoting the under. ( OUETO 


quires that the death certificate be executed within 24 hours after death. Page 4 


lying couse lost. ©. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yes) NOG} 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (Stote) 
Hour o, m. While Not while foctoty, street, office bldg., etc.) | 
p.m, 19 Jot work [] ot work [J F 1 


21. | certify that | ff 19.58. that | last saw the deceased 
alive an_____3.., 


Zz 
Q 
3 
< 
= 
= 
Fa 
u 
= 
ss 
a 
fr 
= 


spital ar attending physician. 
Pec this certificate has been signed by the attending physician ond completely filled in by the fu 


hed far use as the burial-transit permit. 


195. 2_.-, and tht death accurred atte Y _M, fram the causes and on the date stated abave. 


DDRESS (Street, city ar town, a re) DATE SIGNED 
AUR no 302M. [2 2S SORA 
meseuns == 2,1). Laced Ire. PSA cs Me, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


may be retained by 
TO FUNERAL DIRECTO! 
page 3 shauld be det 


No. Pore ceagt ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, tawn, or county) (State) 
Barrel’ CPLT8 Rest Haven Cemetery Hagerstown Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 60] TNA + AVe g 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
s aIs(4) 9 \) Rest Haven Funeral Chapel Inc. Hagerstown,\Md. | oxy »). ii a 


XKOB(2PExVE Che. CO. Ae C-/Cua, Sanaa 


an 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6210 CERTIFICATE OF DEATH 


06214 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before admission} 

o SON WASBING TON mama | " aRyLAND "SN wasaTNGTON 
g b. CITY OR TOWN. He aie ieee limit, write | c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neorest town) 
a “Petey 25 YRS. HAGERSTOWN 
3S = od. NAME OF HOSPITAL (If not in hospitol, give street address) od. STREET ADDRES: 1S cig enee 
= ee COUNTY HOSPITAL [2 MERYEAND HOTEL BRE cia 
Uv 
S 3. NAME OF First Middie low 4, OATE Month Day Yeor 
a tester pal CLAUDE LEONARD RITTER SR Seam MAY f 19 0S 
ge 7. fi F E 
; waLe | WHITE womece soma | L7eL/1902 | SARE Pee oon na 
ge 100. USUAL eC Une {Give kind oy Pree 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 OFF TCE CLERK" "9 COAL CO. VIRGINIA 5.A. 
2 oY 13. FATHER'S 14. MOTHER'S MAIDEN NAME 
By y \| THEOBORE RITTER LYDIA POSTEN 
es / 
8 aN / 115. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. AGT Hats) a. 8) 4 N 
é 2 ~ (fer unkngwn) qt ve war of dates of vervice) a 7 0 
fx no ee 214-09-2986 MRS. HALLIE R. RITTER MD. 
g 4 18. CAUSE OF DEATH [Enter only one couse per line.far (0), (b}. ond (c).] 


} 


mervounwesueee. Ke /meVAty — & pen fr 


ois TWEEN 
Dol AY ee 
} DUE TO 


Conditians, if ony, which id (HL STAT @ hu /M™ On R ope o had afl, 


gove rite to immediote 


riieitens ae Age AY Cty (me, Recht Co (lord \ 6=/3ee! 


Then 


|, ¢rematian, or remaval. ond in any event wi 


ter this certificate has been signed by the attending physician and campletely filled in by the f. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
5 
& 
73 
285 4 Part I. OTHE! ribeye CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. poeta 
32 = i 
ass 5 Merit ow g AL4e0hofjpsvy ves RL NO 
aed = | 200. ACCIDENT = UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ar Port Il of item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
aie by z pe 
3568 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF TNIURY (Home, ay » 1204. (City or town) (County) (Stote) 
bg 6 Hour 0. m. While aueea foctory, street, office bidg., etc. 
si? g p.m. 19 Jot work [] ot work [J a 
eats : ai 
S25 = 21. I certify that/l.attended the decea — Mf b4y 2.0.19. 5%, 1 0. oe 22, 19. 2S that | last saw the deceased 
38 alive on_. sar aac 2 1D 5 dine that Geath accurred at._. SM, ne the causes and an the date stated above. 
~ 3 ADORESS (Street, city or town, stote) DATE SIGNED 
v= 
a 
sess SenAton wo. ...218.N. Potomac Ste 
£aRe 
o42 PHYSICIAN'S i 
eg28 Name (tye? Fal Harrison, M.D. Hagerstown, Mda 
£3 A ? Jo. BURIAL, ero 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 7 wea 
~>.S° ity} 
gees SURIZ 5/27/58 ROSE HILL CE oun MD 
4 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS g | 24a. REC'D BY nour wae RAR'S SIGNATURE 
ANS (4) 2 hd 
Vas) \ tA. LO bate VGC CG Zt. | OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6292: CERTIFICATE OF DEATH 


—i 


gts 


Reg. Dist. No. 


+ sé 
3 Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
o bx °. a. 
e $3 Vashineton MARYLAND ||]. 7 Waryland Wabifitigton 
Ja Lo b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib J eae OR TOWN (Ff outside corporate limits, write RURAL ond give nearest tawn} 
a Q RURAL ond give nearest town) Ww Pe 
ee cd Hagerstown 3 Weeks loo Hz town 
A 2 x d. NAME OF HOSPITAL (If nat in haspitat, give stree! address} / d. STREET ADDRESS e. tS RESIDENCE 
3 £5 gi OR INSTITUTION ON A FARM? 
oe BS 2 Wash, County Hospital Calvert Terrace — NOX) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Year 
a q 
“ 23 Wyestarerion THOMAS ELBERT ROACH Jr bam lay 31 1958" 19 
~ >2 5. SEX 6. COLOR OR RACE ]7. MARRIEDICKINEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARIF UNDER 24 HRS. 
= ze > 5 last birthday) Hours Min, 
ae Male White  |wirowe O Divorced [) 13 1904 54 ms. 
2 € og Oo. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign caunlry) W Vi2 CITizen OF WHAT COUNTRY? 
& Sot during most of warking life, even if retired) 4 id 2 
g wes ie) USA 
3 Bes Store Keeper Self puployed Bluefield Mercer Co 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cso 
2» ou0 
B Bee Thomas E, Roach, Sr, Carrie Snead 
2 $ a 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=) a s 10. 06 ie! yes, give war or dates of service 
zeke I ) ee 17+32-5289| Mrs Margaret H. Roach 109 CalvertTer, 
2 € : 
8 z ge 28 CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] Hagerstown WG. INTERVAL Between. 
See PART I. DEATH WAS CAUSED BY: 
3 es IMMEDIATE CAUSE (o] c= 2 ~VIe4, ~ 
ae Golx pero) Phy sho nage kay Lice, Ort tired Lhd Chevria a 
£3 2s Conditions, if ony, which o_o VafryaZe. Ay rasa A Aeage Ary-ts9 Grant 7 
B BES gove rise to immediote 
ser Somer: cause {0}, stoting the under. ( DUE TO 
Le 5° , lying cause last. fe) 
3885 ° S Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
CRSES 3 <<. 2 oo PERFORMED? 
2a85 3 3 Unlagnratd distwets of Teft Sorry. - ves] NOE} 
Fotas = [200. ACCIDENT WAS UNDERLYING C] 7 [20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in oa Vor Port Il of item 18.) 
fone = 
aE & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zes2s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s g 2 
2ttEs & |2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City oF town) {County) (State) 
Sue gee g i e faclary, sireel, affice bidg., ete. ‘ 
5.2 9s a jour 0. m. Whi 1 whl ares Sted 
Eez sf E ao ete 
Zosst 21. | certify that | ottended the deceased from._________ LAM. WSS, to. SJ 21, \9AF thot | last sow the deceosed 
= 3s 
$s 3 olive on__. WJ2e, 19.3 and that death occurred ote LS AM, from the couses and on the date stoted above. 
58 ADDRESS (Street, city or town, stote) DATE SIGNED 
se ACTUAL 2 
aye £8 SIGNATURE has. MD. 54 West. Washington Sta, 
£azne / 
Ziaes PHYSICIAN'S, 3 
meses NAME (Type) John H. Hornbaker, M,D, ..- JHagersbemie MGe 2. Ee ey 
BSE! ‘ic. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) j 
2-5 a5 REMOVAL (Specify) - 
ofo et B a 8 Hes nayven enete age own “ash uid 
re oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D * ey gis Oy. i. Tere 
fd rt 7 = te 
Ah Andrew K. Coffman Hagerstown Md, pare MAY 2 


a a a ee ihieeke 


=—_ 


director, 
filed with 


+ 


Pages 1 and 2 shoul 


cate be executed within 24 haurs after death: Page 4 
death. 


Then please remave corbon papers. 


spital ar attending physician. 
fter this certificate has been signed by the attending physicion and completely filled in by the F 


a: 


v3 
poge 3 should be i tl for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 
may be retained by 


TO FUNERAL DIRECT 


VS ANS (4) 
1SM 10/57 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C212 CERTIFICATE OF DEATH 


621 


Reg. Dist. No. 5 
1. PLACE OF DEATH re 2, USUAL RESIDENCE (Where deceosed lived. If istttion; Residence before admision) 
°. COU! Washington ‘ MARYLAND o STATE Mary land b county Washington 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 


RURAL oMasestsah 1 year Hagerstown, 


SE 


J. erider siniociee (if not in hospitol, give street address) ie STREET ADDRESS e. SESE 
26 N. Potomac Street 20 N. Potomac Street ves] Note 
. NAME OF First Middle tot 4. DATE Month Doy —‘Yeor 
DECEASED OF 
{Type oF print) Ollie Franklin Rose DEATH May 12 19 58 


5. SEX 6. COLOR OR RACE K MARRIED [_] NEVER MARRIED [7] 


B. DATE OF BIRTH Lf poe ate IF UNDER 1 YEAR) IF UNDER 24 HRS. 
thdoy) [Months] Do) H Min. 
Male White wipoweD PY —_—obivorcep [] June 1,1881 He | Mentha] Days | Hours | Win 
100. nikon Ue (Give kind ¢ er cere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring s kt vi hire 
9 Carpened yn fered) Retired Macedonia, Va. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ewell Rose Eliza Grove 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) | ( yes, gree wor oF dates of service) 


No é 


Melvin Rose- 365 Central Ave- Hagerstown,Md 


19=20-3967 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 
EATH 


PART 1. DEATH WAS CAUSED BY: 
* , _ IMMEDIATE CAUSE {e}. 


Le af 
sf puerto arteriosclerotic coronary heart diasess 
Conditions, if ony. which {b}. 
gove rise to immediote 
couse (o}, stoting the undes- (DUE TO acute corona ry occlusion 
lying couse lost ta 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19. Pease Xe 
2 are e 
$ ves] No RJ 
= 200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& FOR CONTRIBUTING ( CAUSE OF DEATH. 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
& |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
3 How om. None a: foctory, street, office bldg., ete.) | 
= p.m. id & None Lo iz = 


M 
ADDRESS (Street, city or town, stote) DATE SIGNED 
setae Ly CZ hee? dewbe, 115 N. Potomac Street 5-15-58 
NAmeines _S- Robert Wells, M.D. Hegerstown, Maryland 
2c. NAME OF CEMETERY OR CREMATORY 
Burie 


Macedonia Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
And 


cify) 


240. REC'D BY REGISTRAR 


pate MAY 1.5 ’58 


‘2A. REGISTRAR’S SIGNATURE 


o 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 62 17 
GRS3. CERTIFICATE OF DEATH 


Reg. Dist. No, 302 


% wee ‘ 
® 3 a 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 53 BO wetsarte marvtand || © Maryland bcouNTY Washington 
£23. b. CITY OR TOWN (If outtide carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neoreit town) 
at RURAL and give nearest town) 
: 28 Hag ae he a I a . d. ST _jmeerstown 15 RESIDENCE 
=i 3. NAME OF HOSPITAL (If not in hospitol, give strect oddress . STREET ADDR e. 
3. = 3 ! Of INSTITUTION : ‘apie / i ON A FARM? 
ae Washingtoh County Hospital Gordon Circle yes [ No (2 
2 £5 3. NAME OF First Middle tost 4. DATE Month Oo Year 
Y 
pe DECEASED 7 58 
Seat ic {Type or print) ANNIE LAURIE ROULETTE cfm May 19 
‘ ia 3 Ze 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE se a UNOER Zi HRS. 
5 3 * + | Hours in, 
ae epa, te __|wioowen pa oworce | October 8, 1890 [| o 
= E a. 0c. CAR Sa ole (Give kind a ae 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign — 12. CITIZEN OF WHAT COUNTRY? 
ee Se juring most of warking fife, even if retire 
fo ee Housewife Suffolk, Virginia USM. 
3 9 8 3s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 

© 886 : 
B Seer amuel, Edward Haynes Laura Lawrence 
aaa 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= ave, oF vale i 3 
$ stk ep ae Mrs. Laura Wright | Hagerstown, Md. 
£ £3 
ae eS line fe . {b). . INTERVAL BETWEEN 
2 58: 18. a nent athe “tae per line for (0). {b). and (c)-] . INTERVAL BETWEEN 
fons : IMMEDIATE CAUSE (a! se — CDaa whi _ d Jssjye 
5 ff? 1OYy DUE TO ( 
£ Bs > Conditions, if ony. which 
Ss QE gave rise to immediate 
5 sks couse (a), stating the under. ( CUE TO 
rf g2s2 lying couse lost. re 
33 $5° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
Swan = eee 
gase : 3 ves] no Qjhe— 
Fiom 2 5 © [20c. ACCIDENT WAS UNDERLYING LJ __| 20. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Part I of item 18.) 
ZEete & | OR CONTRIBUTING EJ CAUSE OF DEATH 
Zeeks G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ates 3 20c. TIME OF ia Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. {City or town) (County) (Stote) 
= 5.985 a Hour While Granite factory, street, affice bldg., etc.) ! 
ESERE ¥ jot work (J ot work (J H 

«See iat = 
g es e 2.t ani: thot | > the deceased from.“ ey. 34 pare ; wS7, to. La. a 2 19.5 Mthot 1 last saw the deceosed 
b+ ° 
° £5 olive yee a. ees , 1%. =o 5.. and that death occurred ose gahPm, from the couses and an the date stoted obave. 
¢ ae ADDRESS (Street, city or town, stote) DATE SIGNED 
igs OES ee d 
eRe 33 Senaturi o . AL Linsto yy. In aw Se Ae 

Eh PoE i 
Ce eS PHYSICIAN'S _ r 
gozit || |Rsites ag ei tie ON Pete Sa 
3° 3 Fd ae [Z20. BURIAL, CREMATION, | 220. BURIAL, Sr 7b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} ph L/MState} 

> ee BREMOVAL pecify| \ 
oto kt Rose Hill Cemete Hagerstown, \)0<)“" Maryland 
- 7% RAL O RECTOR ‘ADDRESS aa. REC'D BY, REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 

BG , WersHour As ral Hone lagerstewn, Ma, BARS 3 "5g Ginf ay 

15M 97/85 \ ie Pen foles = 2 DATE hie tred 


J 


'4 should be 


A 


Fite pages 1 and 2 with the registrar prior to buriol, cremotion, 


If ony delay is neceszgrv. pleose exe- 


Pages 1, 2, and 3 to the funerol director. 


form PM3. Page 5 moy be retoined for your files. 


t permit. 


+ This certificote should be executed within 24 hours ofter deoth. 


Medical Examiner's Office olong 


ting the word “‘pen 


‘ 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsi 


TO DEPUTY MEDICAL EXAMINER: 


Be 
2 
bar 
Soe 
oes 
£5RE 
2: e 
BS65 
VS. AISME(5) 


SM 9/35 


}, PLACE OF DEATH 6 
©. CQUNTY. 
‘ashing to MARYLAND 
b. CITY OR TOWN (If outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give necrest town} , 
4 Hre 
o, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06218 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist, Now 02 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° i rylans Weisti'z ton 
c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oS Hagerd&town 


Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ¢. STREET ADDRESS e Ge Ete 
Wash County ,ospital { 343 pidge Ave ves] NOB 
3. NAME OF First Middle Lost 4. oe r Month : Dey Yeor 
fiype oF rit) CHARLES WILLIAM StCLAIR DEATH Lay 223 1958 19 


IFUNDER 1YEAR] IF UNDER 24 HRS. 


‘Months Hours | Min. 


* ASE re 
63 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [7]| 8. DATE OF BIRTH 
Male Vhite |wwowng  oworeoO | Feby 16 1896 yn. 


10a, USUAL OCCUPATION (¢ ’ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) : oh a 
Unable to work Injured Boonsboro Wash. co lid 


12, CITIZEN OF WHAT COUNTRY? 


USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Whlliam st Clair Sally Mitchell 
15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
eno, oe unkown 
Yes 1 None Mrs Sally Mk. St Clair 
18. oe peceeg et Ra a couse per line for {0}, (b). ond {c).] INTERVAL aerwreen 
oe IMMEDIATE CAUSE (0) Acute Corona occlasion 
“ Bune Chronic bronchial asthma with bronchiectasis 
Conditions, if ony, which rs] 
gave rite to Immediote cause 
{0}, stoting the underlying( DUE TO | 
couse lost. tc). 
3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl/19, WAS AUTOPSY 
= == — ee ‘ORM 
s Tabes Dorsalis vs] nog 
© 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY RRED. (E: injury i i 
© Pe IPRA Chuse See ee JURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
© [CAUSE OF DEATH. NON none 
3 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour om none While Net while factory, slreet, office bidg., etc.) | 
= p.m, wv ot work} al work 4] none H - - - 


21. 1 certify that | taak charge af the remains described abave, held an Autopsy (J, Inspection EJ, Inquiry [], and find thot 
death resulted fram: Natural causes fel. Accident o. Suicide oO. Hamicide oO. Undetermined cause O. 


e y< 7) 
ACTUAL f 4 VELA fer deel, __ CHIEF MEDICAL EXAMINER 1} hi ae 


MO. 
ASSISTANT MEDICAL EXAMINER [7] 5-22-58 


aarens S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 


‘2c. NAME OF CEMETERY OR CREMATORY Vad. LOCATION (City, town, or county) {Stole} 
REMOVAL (Specify) 
Burie. May 24/58 | Rose H ewete Hagerstown, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D BY REGISTRAR | 24b, REGIEEAES SIGNATURE 
I ; ra 
ndrew K.Coffman Hagerstown. Ma, ofA 2658 [Qe fo 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06219 


Reg. Dist. No. 
1. PLACE OF 0 "00 ‘ : 2. USUAL RESID (Where deceosed lived. tf institution, Résidence before admission) 
°. b. COUNTY ple 
MARYLAND he CA cu, V 


¢. CITY OR TOWN (If outside corporgje limits, write RURAL of jiye neorest Sh 
- Hre Cache "Cl 


01S RESIDENCE 


b. sty eat TOWN = bb ore orate limits, write | c. LENGTH OF STAY IN Ib 


BaNG ME on sOseITaL (iF Co in hospitol, give street eddres: i an 7 CHE pase 
Utan . Kespuld al reencrallo ves] NOT 


3. NAME OF First Middle lost 4. DATE Month 


fier in Te ATIE San |tam MAT 32" sry 


5. SEX 6. COLOR ORFRACE [7. MARRIED NEVER MARRIED (-] | 8. DATE OF BIRTH A Say iF UNDER 1 YEAR| tf UNDER 24 HRS, 
fa last birt PD Month: i 
male Chelg |woowot  oworceo | fy 4 (0 (STF q3 ge Pes ob 
" Toa. USUAL OCCUPATION (Give Kind af wark done] 0b, KIND DF BUSINESS OR INDUSTRY |11. mm CE (Stote ar foreign cavalry) 12, CITIZEN OF WHAT COUNTRY? 
3 during? fost of working life, even if eetired) y A, Z A 
3 i. EE Ke ie rots Vp. a. Meat Oe. 
% 13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 
ro) iy S& Shank MVary Ef; {2a be Coes 
ros 


% WAS DECEASED EVER IN U. S. ARMED Lay 16. SOCIAL SECURITY NO. 
aye igs hereurey ne 
TO” one Fi 3 Ue IL, : 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MEDIATE CAUSE fol rtensive cardiovascular disease 10 years. 
ay 


4 
3 
3 

= 

oo 

sel 
e 
6 
3 
& 
5 

2 
¢ 
3 
g 
« 
5 
g 
¢ 
S 
$ 
€ 
2 
g 
5 
ad 
a 
« 
6 
ie 

= 


£ 
& 
£ 
£ 
= 
= 
o 
: 
é 
> 
= 
oo] 
x 
vz 
z 
o 
Fy 
i] 
E 
s 
5 
€ 
Ey 
é 
& 


DUE TO 
Conditions, if ony, which 7" 
gove rise to immediate 

couse (9), stoting the under: ( DUE TO 
lying couse last. (¢ 


Part li. OTHER SIGNIFICANT cones Sok a ne a Sao. BUT, 4 RELATED TO THE TERMINAL DISEASE CONDI pale peyton. 1(0)}19. WAS AUTOPSY 


rauterine radium emp PERFORMED? 
arcinoma: (adena) o F - fundus: fen oratory laparotom 21, : yes) NO Gt 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE #OW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
melita, AOEGiyeriowajls 9 ~~ deunmyjl eI 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. 9. White Not while factory, street, office bldg., etc.) H 
p.m. 19 Jot work [] ot work [J : 


MEDICAL CERTIFICATION: 


ital or attending physician. : 
fer this certificate hos been signed by the attending physician and campletely filled in by the f 


d for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


% 3 21. | certify that | attended the deceased from_4y/25/58._____, 19. to. (30 /58___., 19.._..,that | last saw the deceased 
s 5 olive on__ 5/30/58, 2—...., and that death occurred at &, , from the causes and on the date stated above. 
= 3 3 DORESS (Street, city of town, stote) DATE SIGNED 
ages / no, Greencastle, Penna, 5/31/58 
£aZze 
3. Fs 

822 8 NAME (tye) We Ce Brewer M.D. ee a ee ee 
SED Ro. BuRIA crn Hi DATE THEREOF Zc. NAME O O fi ION {City, tfwn, a 
rf of F; ic. x & OF CEMETERWIOR CREMATORY ye ty, town, oF county) tate) (2 
2 e gz € é LD Coun : 

Ge 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SB 
> 


5 


{ er § 
| 
euler (ib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j 44 CERTIFICATE OF DEATH 06220 


é ‘ a Reg. Dist. No. 
oy 8 a a & 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8x ©. COUNTY dla eae a. STATE “9 UNTY 
‘ c= WASHIN ON 2 
= 2 b. CITY OR TOWN (IF outside corporate limits, wrile | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn), 
ow) RURAL ond give nearest town) a 

OME ZS MAP LIFE 

5 2 3 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
So =%. OR INSTITUTION ‘ON A FARM? 

es ope 60 A enp f ves] NO 

5 a= oy MATIN RE MAIN STREET 
2 Fe 5!) at 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& 25 QOL meen ADA La SHIFLER | "“™MAY 16 1958 9 

© 
ke 3s pee 5. SEX 6. COLOR OR RACE [7. MARRIED [|] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
eG: lost birthdoy) Mont i 
shace - # a 2D ionths| Doys | Haus] Min. 
2 S¢ 3 PEMA WHIT WIDOWED 4} pivorcep [] APR 878 80. 9. 

3 &3 10a, USUAL OCCUPATION {( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8 é& during mos! af working life, even if retired) 

é$ Pes H OWN HOM MAPLE' WASH.CO MD BoA 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88% 

op 7308 aero 
= 2o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= 4 £ {Yer na. or unknown), (if yes, give wor or dates of service) 

2 gta wo _| 
ie, ELS, 

9 g gE 1B. CAUSE OF DEATH [Enter only one couse per line foro). (b). ond (<1) INTERVAL BETWEEN 
o> 2c 3 PART |. DEATH WAS CAUSED BY: i ay) ea 
Shs a4 IMMEDIATE CAUSE (o}, 

5 cate H 4 b DUE TO 

S 

= f2> Conditions, if ony, which 

6 BZeEs gove rise to immediote 
a couse (0}, stating the under: ( DUE TO - Forks 

Fetes lying couse lost. e) 

2oc% SE RS 

33 85° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THAJERMINAL DISEASE CONGUTION GIVEN IN PART 1(0)]19. Was AUTOPSY 
238i3 2 L Och bee 
£eses 3 [hy ves F]_ No Be 
ree vs & | 200. ACCIDENT WAS UNDERKANG C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£454. & | OR CONTRIBUTING 1) CAUSMOF DEATH ———— 

Zeegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a = 6s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City oF tawn} (County ‘State: 
a°s 9 v Y. f ) « ry) (Stote) 
eo $5 3 Hour a.m. a While Nora foctory, ztcest office bldg., etc.) + 
fee ae | = pom. jot work [] of work { a 
eases é 
z2585 = 21. I certify that | attended the, —" i.e LIS F.., 19__., 0. _. that | last saw the deceased 
re eo " = 
Be 3 alive an___4 LD... 19_ ;-. and that geath accurred at 4210 M, fram the causes and on the date stated abave. 
E O30 ADDRESS (Street. city or town, stot DATE SIGNED 
Sais ACTUAL ~, is 
apes SIGNATURE MD. .. re LY SB VTS O 
faz * 
2 Sia 38 5 t PHYSICIAN'S 
Re<eé LS > a a a eae ee ee a ee ee a 
« & = 
ie sy ane 720. BURIAL De 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
aS $* ‘Kk > Q 

Hae BURTAT'” IMAY 19 1958 |BOONSBORO CEMETE] BOONSBORO WASH.CO,MD 
- & 23. SUINERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS ANS (4) e 4 (x) g 
15M 10/57 is J00 4 SNE 440 Crmualadn (OA DATE may 19 5g | (og Le, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH Agee) 
fs - 8 Reg. Dist. No. 


1 


FOR STATE 
HEALTH DEPT. |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institulion: Retidence before admission) 
£32 "2: COUNTY 133 shington marian || ° SATE Maryland * COUNTY Washington _ 
cy . @) | b ci OR TOWN tt seid corprete tit rte RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
Hagerstown a 


d. STREET ADDRESS ESIDENCE 


(525 &. Feanklin slreet 0 om 
a. 4. DATE _— Days Yeur— 
DEATH May 8 19 58 


9. AGE jin Ss TF UNDER TEAR] IF UNDER. 2A HRS. 


i Sia Nl 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} 


525 E. Franklin Street 


3. NAME OF fiat Middle 


JANET A. SHIRK 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED a DATE OF BIRTH 


winowen(] —oworceo] |August 2h, 1872 


loss 


If ony deloy is neces 


item 18. Give Pages }, 2, ond 3 to the funeral dire 


11. BIRTHPLACE (Stote or foreign cauniry) h2. CITIZEN OF WHAT COUNTRY? 


Juaniata County, Pennsylyania U.S.A. 


, MOTHER’: _) MAIDEN NAME 


cd 

4 

5 

as) 

3 

< 

Ss 

3 

o 

2 

Pe 

o 

E 

PS 

© 

3 

2 

a entry Shirk Sophia Yeakle 

r 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘1 <a 

& {¥es, no. er unknown) It ys, give wor or dotes of cervice) 

< no if _Mrs. Marshall Hall Hagerstown, Nd. J 

“ 18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (ec). : : INTEHYAL BETWEEN 

PART 1, DEATH WAS CAUSED BY 

2 xX IMMEDIATE CAUSE (0) Vascular hypertension is = = 
= 33/ DUE TO Acute Cerebral hemorrhage 
55 Conditions. if ony, which ry 
1 ove rise 10 immediate covse rs 7) = rene} 
Fs {0}, sloting the underlying, PVE TO 

= coure fort, (eh. —_ : E 
eo Zz PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|1%. WAS AUTOPSY 
+4 fo ee en as T PERFORMED? 
5% oO 3 vest] Nop 
: ‘3 © | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port 1 or Part 11 of item 18.) 
ze & [PRIMARY [7 or CONTRIBUTING C) 
: = § | Caust OF DEATH. none 

= a : 2 = 4 2 
of 3 [20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, t 4 20f. (City or town) (County) (Slate) 
£5 é Hour 9, m. none White __ Not white sali sibel (cise ea sei) a 
Pe = p.m, itd ‘ot work [[] of work none - - - 


21. \ certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [XJ], Inquiry (2. and in my 
opinion death resulted from: Natural causes i. Accident 0. Suicide 0. Hamicide ‘wh Undetermined manner oO 


R: Poge 3 should be wsed as a burial-tronsit permit. File pages 1 and 2 with the Stote Board of 


or its designated ogent, prior to burial, eremation, or removal, and in any event within 72 hours after death. 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


ce 
S36 
Eke ACTUAL ie 7 \e0tla DATE SIGNED 
5 5 S SIGNATURE_ af of _MD. CHIEF MEDICAL EXAMINER oO 
en 9 8. Rob Well MoD ASSISTANT MEDICAL EXAMINER [J] 
oa EXAMINER'S 
22 « NAME (Type) lobert prea te oa 8 DEPUTY MEDICAL EXAMINER [&] 229-58 oe 
3 23 To. mh / GREMAT HON, [ib DATE THEREOF ——_—+| ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——==—S«(State) < 
on cify 
x 
ar) SZ 958 St. Paul's ¢  eaeat wn, Maryland _ 
a ee: Royzek Funes DRESS. ‘240. REC’ D BY near 24, REGISTRARS SIGNATURE 
VS. AISME Funer, e 
5M 2/57 Lee al Fig _ Hagerstown, Md. DATE say 49°58. Qusf *t 
se = 7 


; 


moll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 9: 2 
6242 CERTIFICATE OF DEATH 


= a Reg. Dist. No. 
iy 8 = ize LA etd 2 pages (Where deceased lived. If institution: Residence before admission) 
et 2 ate 
s2/ W flashington . MARYLAND farylma. » COTY Washington 


b. CITY OR TOWN (If outside corporote limits, write 
2 


" c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


+ 


¢, LENGTH OF STAY IN 1b 
Yrs. 


3 Rural Hagerstown %  Haneoe k Maryland, 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

Lid OR INSTITUTION i ‘ON A FAR 

Cy U g Hancock Maryland. yes (] No 

5 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 

= DECEASED Seve OF y, 

: (Type or print) Josephine Benton Shives | beats Oe 9 190 

3 5. SEX 6. COLOR OR RACE 17. MARRIED [[}] NEVER MARRIED. ( | & OATE OF BIRTH 9 ack Ti IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s F Ww widowed Ky pvoreot] | June 6 1887 Y See cae seta Ar 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 6 T \ 
Housewife Housewife Hancock Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sennie Bryan 

Tae rece ae ee Nae erie, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
None Preston Shives Hancock Md. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), ond oJ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


|, eremation, ar removal, and in any event within 72 hours afte, 


PART I. DEATH WAS CAUSED BY: e 

; IMMEDIATE CAUSE (o} Z 
. DUE To 
Canditians, if any, which o 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 


lying couse lost, a 


The faw requires that the death certificate be executed within 24 hours after death: Pa: 


ate has been signed by the attending physician and campletely filled in by the ful 


€ 
& 
7 = 
cs 
BBs % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Sof = Cc 4 i f y 
24 S Wet O71 ne Gd vs) No 
Fr OR = | 200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in’ Port | or Pad Hl of item 18) 
z 2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
2e22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gots & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (tote) 
5.8 B Hour a. 1. While. Not while foctory, street, office bldg., etc.) 1 
2 2 
zsi 3 2 pom, ’ Jot work (] ot work] - ' 
One ; y Y ey ry ? ; 
Zos~”. 21. f certify that | attended the deceased fro; Kt a KS, ih to. V1 ALd fu, 198 %,that | last saw the deceased 
52 ‘ fi] Z ey 4 Gi LO ¥ 
3. a alive on ee)! 2..\/and that daéth occurred ofa./{) 27M, fim the causes and on the date stated above. 
E OS f } ADDRESS 1S}reet, city oF, town, stote) DATE SIGNED 
430%. ACTUAL y yy, 
apese sensu LUT two, Chey 2~ YALA 
<o2 er, 
Ze2a8s PHYSICIAN'S 4 Cm 
Seges Nel bats (typet_/ dg Vid eS ee, V/e” | ee ee eee ee ey 
F ad Zz 2 ? Ro. aoe seaaaon: ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
8 : 
ofo ke Bburia 6 hive ui y ancoci: Wash uid 
a 23. FUNERAL DIRECTOR'S SIGNATURE 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGAOTORE 
ove MAY 15 58] (pep 5, / 


- a a elt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 06 99 = 
6 2 43 CERTIFICATE OF DEATH 


Cd 


Reg. Dist. No. 


PART |. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (0 


DuE TO 
2, if ony, which tw [ormahe 


gove @ 10 immediote 
couse {0}, stoting the under, DUE TO 


tying couse lost. (c). 


estes 
S 3 F a 1 Moa DEATH a: ai aed aad (Where deceased lived. If institution: Residence before odmlssion) 
i °. 
© £3 ° COUN ashington marnano || °Teby land * PalGerick 
<a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) V 
8. ane ondigive rest een), aus 
owe ral- Boonsboro 10 years Rural- Myersville  /o xX- 
Se 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> ) OR INSTITUTIOL ON A FARM? 
ee Fahrne Reedy Memorial Home Yes & No 
= Ao 3. NAME OF First Middle Lost 4. Date Month Doy —Yeor 
a 25 (Type or print) ANNIE 5. STOTTLEMYER DEATH May 2 1958 19 
Ea =o 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9 AGE oS PEUNDER TYEAR] IEUNDER 24 UES. 
& $ “ female| white |woown gf oivorceoQ] uly 30, 1873 8a cee | sls ae ig? 
3 ag Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (Stote or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
3 ge during t of oy ov pee 
Rwenvae ousewlte Ret, Own Home Maryland U.S A 
3 & 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8% Daniel Marker Cynthia Bowman 
v rs 
eS 88 |. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. WAL SECURITY NO. }17. Addi 
= £23 TARR CSE CU EVENTS pos a teem: coctansecu ress of Fahrne vs 
8 : = no none 
£ 
3 & z 18. CAUSE OF DEATH [Enter only one couse per line for 9). {b}. ond (c).] INTERVAL GE MMEE 
£ 
2 
3 
S. 
g 
3 
at 
° 
= 
Zz 
< 
o 
a 
4 
x 
z 
© 


ter this certificate has been signed by the attending physician and comple! 


eS 
Rs 
c= 
o af 
BESeo x Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
SOFD om i 
qa 4 vss) no] 
48.9 8 cv 
Oea8 © 200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port tl of item 1B.) 
BS " & |] OR CONTRIBUTING C] CAUSE OF DEATH 
Bs & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & [20 TIME OF INJURY Month, Day. Veor [20d INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 
529s & reves Goer While Nor Site toctory. street. office bldg.. etc.) ! 
5 is z p.m, Ww jot work [] ot work [7] ' 
Byeo r : 
ze 3s 21. | certify that | attended the yf ti pactet &, 193g, to__ arty I—_., VAT" that | last saw the deceased 
re | 5 alive on... ZZ 4 22.9-,-, and that death occurred ot LSM, from the causes and on the date stated above. 
Eros ADDRESS (Street, cityor town. stote) DATE SIGNED 
met EES Sonat fy lize Korn EO 4-3 
ay oaks 2 SIGNATUR f MD. 
4a 5 33 
22238 mimes (Wh @ Van 
eSaee ype 3 : 
ay wes 
FA S2°9 70, BURIAL. CREMATION, |22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , (Stote) 
Sa MO y 
areas Ct Ad | MRY 4, F5|  Grossnickle's Nr.Myersville Fred,.Co. MA 
- F te foR's Sig} cope KEL NobRess do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
o 
VS. AIS (4 3 aes 
avs \ Pefit B cd Myers o._Ma DATE MAY _§ '5P 


thin 24 hours after di 


= 
> 
3 
+s 
n 
Se] 
i 
° 
D 
o 
a 


2 
<3 
» 
E-) 
= 
= 
= 
= 
3 
[: 
3 
tv) 
a] 


Then please remove carbon papers. 
nt within 72 hours ofter decth. 


Hter this certificote has been signed by the allending physician on: 


aed for use as the burial-transit permit. 


the registrar prior to buriol, cremotion, or removoi, and in on: 


moy be retained by 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
page 3 should be de! 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06224 
Ap 6244 CERTIFICATE OF DEATH Reo 


1, PLACE as vet z goa lakes a (Where deceased lived. If institution: Residence before odmission) 


©, COUN! °$ b, COUNTY 
Washington Lipide Maryland ashington 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) . 
Rural Hagerstown month Oe Hagerstown 
d. NAME OF HOSPITAL {iF not in hospitol, give street oddress) _d. STREET ADDRESS ‘@, 1S RESIDENCE 
OR fNSTITUTION i ON A FARM? 
ateway Conva, ent Home 116 Fairground Ave. ves] NOX) 
x poe pd First Middle 4 ag Month Dcy Yeor 
(Type or print) }= BESS TE LUGENE STOTTLEMYER otatH May 6 1 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER 1 YEAR; IF UNDER 24 HRS. 
J low birthday) TMopths Hours | Min. 
Female White —|wioweopgy — oworceo) | October 11, 1873 Bom. | 8 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housework Wolfsville, Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Shuff a ers 
ie WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
(Yes. no, or unknown) QE yen, give wor or doles of rervice) cS a 
no none Mrs. Mary Lear Hagerstown ‘Land 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED By: ONSET ANP Pest 
IMMEDIATE CAUSE (0) Pulmonary Infarct 3 days 
DUE TO 
ins gitveny: ahah oe. Phlebothrombosis, right leg 7 days 


Gove rise to immediote 


covte (0), stoling the under. ( OVE TO 
lying couse lost. a 


6 Past {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. pat tA Oe 
2 7c, wel 
3 Hypertensive, arteriosclerotic cardio-vascular disease ves] No 
= 200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
& JOR CONTRIBUTING C CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
6 Hour @.m. ic While Not while foctory, street, office bldg., etc.) | 
= p.m. jot work [] of work [7] t 
21. I certify that | atte: the deceased fromAPril 29 , 1928_, to._May 6, 2... IP8__that | last saw the deceased 
alive an____- May 6, ee oe L OFM, fram the causes and an the date stated above. 


fan ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
Wan, (Leckd Be SAL 
SIGNATURI L 4 Cee MD. . 


PHYSICIAN'S Archie Robert Cohen, M, DL 


NAME (Type) 


‘Fo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Stote} 
He oad a 
Bur. 9/1958 on Cemetery Maplev 2 Maryland 


“Stes DIRECTOR'S. SON ATs ADDRESS 2do. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE, 
ouzer a Home ; cae y 
Bs Z Hagerstown, Md. cate MAY 1 3 '58 Gut bat Wn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06225 


Reg. Dist. No.0 3 j 


« rf 
§ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. I istitution: Residence before admision) 
oe ; "2 0. e, b..CQUNTY 
32 Washington 2 samnano | Maryland Washing 
> b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 
RURAL and give neares! fawn) 
2 Hagerstown i He Hagerstown 
eI d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
* } OR INSTITUTION Ne, ON A FARM? 
s ; Wash, County Hospital (228 So Locust gt ves 
5 9. NAME OF First Middle Last 4. DATE Month Day Yeor 
ra Lael Tet MABEL REBECCA STRALEY cam May 8 1958 19 
e S. SEX 6. COLOR OR RACE | 7. MARRIEQUGLNEVER MARRIED [-] | 8. DATE OF BIRTH %. oh (In yeors Tf UNDER 24 HRS. 
wn. last-birthdoy) Nin. 
I Female Thite |woownd  ovorceot) |Jany 19 1899 oe 


10. USUAL OCCUPATION (Gi ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during m ld king life, even if retired) , 
fang gle Operator soa oy Laundry Frederick Fred. Co & 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Charles Palmer Avanda Daugherty 
17. INFORMANT Address 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY® 


H USA 


ex, no, or unknowa) Ut yen, give wor or dates of vervice) 
No -- 20-18-0045/ames H. Straley 228 So Locust qt 
1B. CAUSE OF DEATH [Enter only one cause per line fe {a}, (6), and (c).] hagers town «a, wera BETWEEN 
PART I. DE. Y: “kd 
rN SE IDRTOuREe O70 nie Ome ck Cet Ge oa al oP. 4 


Then please remave corban papers. 


4 ). DUE TO : ~~ 4 J 
Canditions, if ony, which ei Ki Ky Reeeeg© Contec fed tee, Ce 
7 


gove rise ta immediate 
couse (0, stating the under. ( DUE TO 
lying couse lost. (). > 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
“sf No@- 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year FQ sean Cae 20e. PLACE OF INJURY fHame, a Sia {City oF town) (County {State} 

Hauke oMnd foctory, street, affice ie 
pom. he wark [] " ly Tel 


from. 7, i PE A! Cocchs” "Sina * (ea, Se ee oa |, Oa sthat | last saw the deceased 
, ond that death occurred at. _. GE from the causes and on the date stated above. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


spital or attending physician. 


z 
Q 
= 
= 
a, 
& 
Ff 
iv] 
2 
= 
y 
ray 
$ 
= 


fer this certificate has been signed by the attending physician and campletely filled in by the fu 


ed far use os the burial-transit permit. 
, cfematian, or remavol, and in any event within 72 hours ofter death. 


iz 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


a ie ADORESS (Street, city ar town, state) DATE SIGNED. 
aie 4 

Bese Eis» / no. 189 W. Washington St. Hagerstow,Md. 5/9/58 
€aRe ! a); 

Bsa i PHYSICIAN'S , 

sqis win ES Bey Ls a a es ee Ra od 
S30 720: BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

e255 REMOVAL (Specify) ae 7 = a * 

Ego kt By 14/58 Re Haven Ceneter Jagerstown Wash, Co 1 

- |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘ub. ey, SIGNATURE 

VS ANS (4 K 7 Te - ; \ 
neohee Andrew K. Coffran H cers tow DATE_ MAY 7.3 °58 


¢ 


. Then please remave carbon papers. Pages | and 2 shau! 


: The law requires that the death certificote be executed within 24 haurs after deoth; Page 4 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after. death. 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ot tare 
page 3 shauld be detached far use os the burial-transit permit 


Her this certificate has been signed by the attending physician and campletely filled in by the f 


VS AIS (4) 
15M 9/55 


\[\a FATHER'S NAME 


_MARYLAND ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ise Sn 


06226 


“6248 CERTIFICATE OF DEATH Ica 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission} 
Sat Washington marviano |] ° TE Maryland >. COUNT Wa shing ton 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give peorest town) 
agerstown 
‘d. NAME OF HOSPITAL (If nol in hospital, give slreet oddress) 


°Yackeon Convelasent Home 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 


Hagerstown 
S$ RESIDENCE 
IN A FARM? 
| ves] Nott 


, d. STREET ADDRESS 
52 East Avenue 


Middle 5; a Doy Yeor 
Som 19 58 
9. AGE He yeors ey - IF UNDER 24 HRS. 
Jon birhdoy) eee 
a 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote of foreign eer 


during el a Fee) #3 ‘even if retired) Home 


: idea lke’ OF WHAT COUNTRY? 


USA 


Url apa 
14. MOTHER'S MAIDEN NAME 


Ezra Burtner Sarah Harp 
Ud Cs EVER unl press sarc 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no none John C.L. Yummers,52 East Ave. ,Hagerstowm 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 
ATH 
PART 1. OE. if 
ATIOMEOIATE CAUSE (o__-. Advanced generalized arteriosclerosis ___| 8yre 
“¢ , je 
s er Arter onsale rotice Myocgrdist heart disease | llyrs 
Conditions, if ony, which a acute myocardial failure 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ta 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee ey 
None ves] No BY 
20a. ACCIOENT Nera eee deca ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH None 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 1 20f. (City of town) (County) (Stote) 
Hour om None White Notwhita: foctory, street, office bldg. etc.) | 
pm, 19 lot work [J ot work KX] None ' - - - 


21. | certify thot | attended the oe fromQ@tis 19 4B, to___May 16 , 19.98 thot | lost sow the deceased 


and that death accurred at 889OA_M, from the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) 


MEDICAL CERTIFICATION. 


DATE SIGNED. 


pensician's S$. Robert Welle, M.D. Hageretown, Maryland 
fown, or county) {Stote) 


Mo. BURIAL, CREMATION, | 226, DATE THEREOF Zc. NAME OF ore ‘OR CREMATORY 724. LOCATION (Ci . 
Burtat (Specify) 
ee etow) 10. 


ESS ao. REC'D BY mouth 2a. REGISTRARS SIGNATURE 
r 


efadht rpryeenn ate own, Md. a aie an eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06227 
. CERTIFICATE OF DEATH nag. Din ORS OE 


~ 
—_ 


< ce ras 
S 3 “s 1, PLACE OF DEATH 2. Rese RESIDENCE (Where deceased lived. If institution, Residence before admission) 
2 2 z @. COUNTY a kien STATE b, COUNTY 
= Washington ea Maryland Washington 
€ ° b. CITY OR TOWN {If outside corporote limits, write] ¢. LENGTH OF STAY IN lb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) n 
2 Hagerstown 11 days O - lagerstown 
2 d. NAME ane. HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
“ OR INSTITUTION { ON A FARM? 
9 Washington County Hospital 761 S. Potomac Street Yes] No) 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED © * iF & 
3 (Type or print} John Elias Sumner Death May 2h 1958 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors RIE UNDER 24 HRS. 
é fost ater nthe Hours] Min. 
Male White wiowen ft] oworceot) | January h, 1885 Zr | de (SO 
re 100. pee OCCUPATION (ts kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE raise ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of aes life. even if retired} 
Retired C.P.0. Ue Se Na Fairview, Towa U.S.A. 


14, MOTHER'S MAIDEN NAME 
Elizabeth Ackers 
17, INFORMANT Address 
Mrs. Florence BE. Summer Hagerstown, Mde 


IT 13. FATHER'S NAME 
John Sumner 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO 
Pigiia, arisetnioery Mr le xe Dehn ler PCG) 
‘ 
Yes WW. I&IT none 
1B, CAUSE OF DEATH [Enter only one coure per fine for (0), b). ond (e)] INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: CeQiig trowLay OREN DEAT 
IMMEDIATE CAUSE (0) et awed A 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
iying couse lost. 


Then please remove carbon popers, 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%, {City or town) (County) {Stote} 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) 
pom. 19 fot work [] ot work [J ' 


21. | certify thot | ottended the deceased from May (F__.., 95K, toMon 2 fF , 1958 that | lost saw the deceased 
i" 2 S$ Ss 42 p 
alive on__<V) sa win weene-- a 12>... and that death occurred ot, .._==_P. fare the causes and on the ‘ stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ing physicion. 


Iter this certificate has been signed by the ottending physicion ond completely filled in by the f 
MEDICAL CERTIFICATION: 


spital ar att 


‘eal 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 how 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after d 
page 3 should be detached for use as the burial-transit permit. 


<9 "ADDRESS (Street, city or tawn, stote} DATE SIGNED 
55 actuat PES we - 
3e | tittle Zon AX ann wo a Se Ue ea eee 5226 - $F 
fa 

= PHYSICIAN'S “ 

2x tiatiins Lens G. CRATE MY. ; g 

; ; pea" | c/orfigce | Ross Hil] Cemstere — __| yo re a ae: 

4 specify a" 
ze urea 27/1958 Rose Hill Cemeter; Hagerstown aryland 
NERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae a erat Sager fun eral Home posers 

15M 9755 biden Ly gerstown, Mde DATE MAY 2 6 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 622 8 
~.6220 — CERTIFICATE OF DEATH Aa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY a. STATE be COUNTY 
Washington 


Washington Meciaber ds Maryland 


b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RUBAL and give nearest town) 
gerstownn 4 days Rural Hagerstown 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) | gd. STREET ADDRESS e. IS RESIDENCE 


vod 


directar, 


ih. Page 4 
filed with 


¢ 


and 2 should te 


OR tNSTITUTION ON A FARM? 


Washington County Hospital ‘Route 1 "60 NOK) 


3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(ypeorprit) Edward latimore Thompson DeaTH = Ma 2 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |B. OATE OF BIRTH 2 ASE fines: IF UNDER 24 HRS. 
rethdey) [Months] Do: in 
Maie White woowo ft  ovorceo | March 10, 1870 ag a ea Sy] a Mi 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) " 
Compositor Waynesboro Pa. ; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel S. Thompson Susanna Cramer 


15, WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYex. no, oF unknown), (IF yet, give wor oF dates of service) 
a wwe- Mrs, Alice Troxell Hag. Rt. 1 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
Dgd 


PART I. DEATH WAS CAUSED BY: Gj u 
- B IMMEDIATE CAUSE (a) 


4 DUE TO 


Pagi 


jificate be executed within 24 haurs ofter di 


: The law requires that the death certi 


ital ar attending physician. 


Then please remave carbon papers. 
ny event within 72 hours after death. 


Canditions, if any, which 
gove rise ta immediate 
couse (0), stating the under- 


lying couse fast, ¢ ‘im A 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT/RELATED TO THE TERMINAL DIKFASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves[] Noe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
nebr, e! eMice Siete as factary, stret, office bldg. ote) | 
p.m. Ww lot work [] ot work [J 4 


Sue (Ts... 19.XB,thot | lost saw the deceased 


JPM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


AGNatun = MD. US Washingted Jb. aUsx 
mow John OD Moser M.D. Aazeeshwr, yd. 
Ra. hay aoe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, ar county) (State) 
Burvar"” | 5-29-58 Funkstown Cemetery | Funkstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Scott F. Minnich & Son Hagerstown Md, 


permit. 


MEDICAL CERTIFICATION 


2 
y 
= 
> 
or) 
i, 
3 
> 
2 
= 
a 
14 
8 
8 
a] 
= 
5 
c 
te! 
x 
ES 
= 
a 
2 
= 
3 
= 
a 
i} 
e 
<= 
> 
a 
Hy 
& 
3B 
¢ 
3 
3 
a 
ty 
2 
ty 
ro 
g 
= 
7 
3 
o 
= 
35 


far use as the burial-trans} 


page 3 should be det 


# 
ed 
the registrar priar ta burial, crematian, or removal, 


may be retained by th, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aycAt EXAMINER’S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


6229 


Reg. Disl. No. 


jar 
DUE TO 


Gove rise to immediote coure 
{0}, stoting 
couse last, 


¢ underlying 


Conditions, i ony, ra Shock secondary. 1} hours 


{cy — = 


1, Mee eae 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 

ae . COUNT y yr ng 
§ 2. Washin; ton MARYLAND @. STATE Md = b. COUNTY Washin ton 
> Ki b. cry OR ti ad woe conporote fimity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL and give nearest lown) 

mig te coe ny . 

Pato Hagerstown X% Williamsport ge ED 
ge: rs ed d. NAME OF HOSPITAL OR INSTITUTION (If net in hespitol, give street address} |. STREET ADDRESS @. 1S RESIDENCE 
PLS § i ip rm ON A FARM? 
eee, ° Washington Count R.F.D.# 1 ves] Not 

Slee —— —— eee e 
bse 58 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
el SG DECEASED OF 
Byer (ype or print) Theron Clay Tolley | oath May 3 19 58 
So se = 5. SEX 6. COLOR OR RACE ]7. MARRIED [} NEVER MARRIED [331 8. OATE OF BIRTH ad’ AGE tt aa UNDER TYEAR] IF UNDER 24 HRS. 
ie Se a4 ths He in 

mee Male White |woower — ovorceo | Oct.23,1948 a Oy ad la 

6 e ha = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 SRSeLAGH {State ar foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 

on & 5 fa) during most of working life, even if retired) 

Se 2s Grade School = Martinsburg W.Va. U,s,A. 

3 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

= ae Truman B.Tolle Berlen J.Roudabush 

gets 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address #1 

6. A te S [Yes ne, ef unknown) It yon, give wor or dates of service} 

, 
e28 a) Truman BeTolley Williamsport Md.R.F.D. 
be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).) > a5 INTERVAL RETWLEN 
Pi] ONSUT AND DEATH 

gg it PA OO EN) Cerebpal 

Sos. ae ee 9; “a... Cussi ; . 

: 4 ute, Fractures Pemee. tibia f fibula, Left 

£ 

z 

= 

£ 

o 

Z 

%S 

3 

oe 

2 

g 

5 

= 

Dp 


e Chief Medical Examiner's Office along 


ra PART Mt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART Mapits, by AUTOPSY 
¥ a a RFORMED? 
18 vessC] Noe 
ft 200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 18) 
& | PRIMARY Cor CONTRIBUTING C] 
A] Stas al While riding bicycle child struck by automobile 
; 3S [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, aa TOF, (City or ae) (County) {Stote) 
4 ray Hour 2%. 5 / / 58 While Not white foctory, street. office bldg., etc.) | r 
6 4 3 19. ot work O at work fy 


opinion death reulted from: Natural causes [], Accident [3g, Suicide [[], Homicide a Undetermined manner (] 


tm 


TO FUNERAL DIRECTOR: Page 3 should be used a3 a burial-tronsi 


ACTUAL 
SIGNATURE. 


TE SIGNED 
St) 2 Mcp, CHIEF MEDICAL EXAMINER [) 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S : me 
NAME (Type) “Dr. E,W. Ditto, gr. DEPUTY MEDICAL EXAMINER fJo= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
or its designated agent, priar ta buriat, cremation. ar remove! 


8 
2 3 4 

oz : > ot - 
3 8 eet | Tab. DATE THEREOF is NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) ~{Stote) 
24 specify 

oe Burial 16/58 osedale Cemetary Martinsburg W.Va. 


VS. AISME 
5M 2/57 


23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS: | 240. NA BY BY Tea R Tika s SIGINAT 
K-Reow Martinsburg W.Va dom 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6245 °° "CERTIFICATE OF DEATH vcptie me RO 


cmt 


Se 
S 83 f” Fags PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
2 Son if eo Y o. b, COUNTY 
oo a f Washington pape he oa Maryland Frederi 
o g PS b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oviside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores} lown) f : 
ONE Boonsboro Rural. ot 2 years mithburg Rural 
2 ¢@, NAME OF HOSPITAL (If not in hospitel, Qive street oddress) d. STREET ADDRESS - @. IS RESIDENCE 
“ 4) OR INSTITUTION | ON A FARM? 
5 erts home yes (J no) 
z > : 
= 3 Deceaseo F First Middle lost 4. pease Month Doy Yeor 
= {Type or print) Sheridan Toms DEATH 27 19 58 
é 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH ® ee {In at IF UNDER 1 YEAR} IF UNDER 24 HRS. 
| 
é wipowet] pvorceof] | 10/25/1864 ci yet es orale | gi 
a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
p 1 Ow : I Maryland 
Ly 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abram Toms Susan Bowman 


te WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Re su Se # 2 
fer, no. or unknown) i 


HIF yes, gwe war or dates of service) 4 
no none Mrs. Granville Easterday, Boonsboro, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) J INTERVAL BETWEEN 


ONSELAND DEATH 
PART 1. AT MES AT ERO Cerebral Thrombosis oN days 


Then please remave, 


8 DUE TO 
Conditions, if any, which aed Generalized arteriosclerosis 5 years 

DUE TO 

(). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
yes] NoxX] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stole) 
Hour. m, While _ Not while fectory. street, office bldg., etc.) | 
p.m. 19 ot work (J of work [] ' 


21. | certify that | attended the deceased fram Lt, e eS ene Fe wel, ta2, feu. Sosbesceh. 3 19.55 that 1 fast saw the deceased 


: The low requires thot the death certificate be executed within 24 hours after 


fter this certificate has been signed by the ottending physician ond completely filled in by the 
MEDICAL CERTIFICATION, 


spital or ottending physicion. 


ative on eT .__ 2 12.58, and that death occurred aL13758M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
[| |8Rtiun wo ..._.Smithsburg, MG 527/58. 


tamines 2tdon B, Baker, MD 


7d. LOCATION (City, town, or county) {Stote) 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 ho; 


page 3 should be déefoched for use os the burio!-tronsit permit. 


may be retoined by 


TO FUNERAL DIRECT! 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ; 
recs (Sp 
Bethe hod Ce ede ite 


23. arene DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY FEO EGISTRAR'S SIGNATURE 
Yeas Gladhill Compan: Middletown, Md, pate JUN 2 ‘98 ceriwe ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
#: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G 9 3 1 
6246 CERTIFICATE OF DEATH 4 ie! 


a pert sea eg (Where deceased lived. If institution: Residence befare admission) 
Md. » COUNTY Washington 


c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


snithsburg 


mt 


ith 


ge 4 


1. PLACE OF DEATH 
co. COUNTY 


directar, 


Washington MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN 1b 
RURAL ond a nearest town) 


filed 


hd 


2 
ie 
g 
Oo Su e 
ees: § p 
< = 2 . da. WaiYE OF HOSTAL (If not in. hospitol, give street address) d. STREET ADDRESS e. Bae Beal 
Ss £5 
2B 12 E. Water St 12 E, Water St. ves (J No 
BRS * . . 
Sige 5 3. NAME OF First Middle lost 4 DATE Manth Day Year 
= - ’ ‘ 
2 ropeeTery) Minnie L. Tracey DEATH May 27 1958 
ie ro 5. SEX 6. COLOR OR RACE |7. mARRIED[] NEVER MARRIED [] |. DATE OF BIRTH 9, (Saran IF UNDER T YEAR|IF UNDER 24 HRS. 
= ae a 
ie Btn meee wipowen pivorcep [J pt. 1, 2 80 yn. “= 
a a b 
2 eE ae Wa. USUAL OCCUPATION cm kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = g 3 during most of working life, even if retired) 
So ves House Dutie Fred, Co,, } U.S Ae 
4 ie 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 88% 
5 we Denton Kuhn Rebecca Forrest 
isd eo I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
> a E Yet, no, oF uninown} (It yer, give wor oF dotes of vervice) 
cv a. oe + if 
« £2 ure Paul 
> Same 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b), and (c). INTERVAL BETWEEN. 
2 2605 PART |. DEATH WAS Dey, UREMIA FANE QFarH 
2 ay |. DEATH CAUSE Ni 
g 22 IMMEDIATE CAUSE (o} 
5 fe : ’ DUE TO 
- . sae . " 
= 32> Conditions, if ony, which te Chronic pyelonephritis 
3 BES gove rise to immediate 
3S as cour (o, ei the under. ( OUETO 
be See lying couse lost. «© 
®5 2% spigerecusedlbss 
2 8 S ° Fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a)]19. WAS AUTOPSY 
phi o Sar. a ‘ PERFORMED? 
Ras = 
28388 $|_Arteriosclerotic heart disease, Generalized arterioscl. yes Nom 
vena Ste = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Ut of item 1B.) 
Peas — 
eset & | OR CONTRIBUTING LJ CAUSE OF DEATH 
azgees © J (le EITHER, NOTIFY MEDICAL EXAMINER} 
re oe a =z aa. tae Le 
g os 6 8 & [20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} {Stote} 
+b.2 es a Hour o. m. While Nonietite factory, street, office bldg. etc.) t 
— sEPE 3 19 lat work [J at work [J H 
= oe 38 . 
2as- 2.1 a b 
a Se . 
2 pe 3 olive an__fie 63C 
E a e 3 5 4 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
<a 4 ACTUAL ha 
Ps ; 
apEss SIGNATUR ce MO). Smiths bua: Wel y «aoc -0-0nccses-on sae aseoee 520/58 
£arza 
Z28a85 PHYSICIAN'S 
Soares Eldon E Bake: 
re Sacer NAME (Type) Ker Md 
TE inl ec ee a es ee we 
= 3 
i sy ind ry Ta. Peay Cgc 7b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY a TOCATION {City, town, or county) {Stote) 
~5 %* EMOVAL (Specify 
plot! burg, Wash, Co,, Md. 
- 


23. FUNERAL DIRECTOR'S SIGNATURE AGRE 24a. REC'D BY nos Tab. REGISTRAR'S SIGNAT| ye 
VS AIS (4) ‘. a Q 
15M 10/57 Ahk dy 4 pateMAY 2 8 ' RUA 22 f 


te be executed within 24 haurs ofter death: Page 4 


ificat 


that the death certi 


ires 


The law requi 


pital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


om 


jirectar, 


di 
filed with 


+ 


Pages 1 ond 2 shau' 


Then please remove corban papers. 


tificate has been signed by the attending physician and completely filled in by the f 
. of remaval, and in any event within 72 hours after death. 


is cert 
jian, 


‘er thi 
hed far use as the burial-transit permit. 


®: 


poge 3 shauld be det. 
ta burial, cremat 


may be retained by 1! 
TO FUNERAL DIRECTO! 
prior 


the registror 


beng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 - CERTIFICATE OF DEATH 06232 


Reg. Dist. No. 
Ms, eae 2. Rye a A (Where deceosed lived. If instilution: Residence before admission) 
b. COUNTY 
W. Va. Morgan 


b. CITY OR TOWN [lf oubtide corporole limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond gi 


nearest town) 


8 hrs. Rerkele orings £2 x-: 
d. NAME OF BOETTAE {IF nol in hospitol, give street oddress) d. STREET ADDRESS = e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington Coun Hospital ves) Not) 
3. NAME OF First Middl 4. DATE 
DECEASED iddle lost Be Month Doy Yeor 
Wee or ei arbare anoe ed May 1, 1958 19 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [3f | 8. DATE OF BIRTH 4 7 Ace ingen IE UNDER I YEAR] IF UNDER 24 HRS. 
jos! birthdoy! Mil 
ems Wh wipoweD [] Divorced () . O O58 yrs. mn 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if reticed) 


10b. KIND OF BUSINESS OR mouse 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Mio an W a 0 — 
13. FATHER'S, MBE V4. MOTHER MAIDEN AE 
apoe Dbeio 3 ngerman 
1s. WAS SECO Erie IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrew 
(Yes, 10. oF unknown) (HF yes, give wor or dates of service) 
NO None harold anoe Berkele 0 ng WV: 


iy4 val BETWEE! 
PART |, DEATH WAS CAUSED BY: (NOME ae OA 
IMMEDIATE CAUSE (0) < fp) 


uy. QUE To 


Conditions, if ony, which i 
gove rise to immediote 
couse (0), stoting the under, ( DUE TO 


lying couse lost. 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOp 
O 


200. ACCIDENT WAS. aor o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | o¢ Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, ¥e Year | 20d. INJURY OCCURRED ‘28e. PLACE OF INJURY (Home, ea H 20f. (City or town) (County) {Stote) 
Hour a7. While Net wile foctory, sireet, office bldg., etc.) 
p.m. jot work (_] ot work { 


21. certify thot fottended the scot ton eo fk soL 9.5% to. 5 Cf an 192 & thot | lost saw the deceased 


ves No TF] 


MEDICAL CERTIFICATION 


olive on_____ 12=2.@__, ond thot deoth occurred ot hi sa “M, from the couses and on the date stated above. 
SS (Streel, city or town, state) Fy i 
ACTUAL ) 
SIGNAI mo. ee planets Ac. ot en? The 
Fei anid 
be Sth 


—— THEREOF Zc. NAME OF CEMETERY OR CRi aa ny] 72d. LOCATION (City. town, or county) {Stote) 

2-98 Nike 2 Va 

eal Tad 2a. nC ng Py eouety ab. {R Reyes s SionATURE 
LA TATE 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 go 4 Oe 
$323 CERTIFICATE OF DEATH PZ- Robt. Cempbell 


1, PLACE Cat 2 pe la esa (Where deceased lived. If institution: Residence before odmission) 
Al 


. COUNT mane 9. STATE b. COUNTY, 
es ate | rashing ton 


c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 


Veashine ton 
b. CITY OR TOWN (IF outside carporote limits, write 


A ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Tee} 


Hagerstown 


18. CAUSE OF DEATH [Enter only one cause per line fer (a), (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: 


yy R20 / IMMEDIATE CAUSE (a 


DUE TO 
Conditions. if ony, which i ( \ AE ; nA DAC On va GVW! AN 
gove rise to immediote ‘ 


DUE TO 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


a} a 5 = 
oe ¢. NAME OF HOSPITAL (IF not in haspitol, give street address) dy STREET ADDRESS e. IS RESIDENCE 
i! J OR INSTITUTION / ON A FARM? 
= Washington Cty, Hogpite £02 Summit Ave, ves O] no EK 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
S74 (Type or print) J f DEATH y 19 
s 5, SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF Pra 9. AGE {In yeors [I/F UNDER 1 YEAR] IF UNDER 24 HRS 
ba lost birthday) [Months] Days | Hours| Min. 
: Mate | White |woowl moO Wey 8, 1982 [76 
aS 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Ee during most of working life, even iF retired) 
ai RetiredFarue Farméng H s, R. F, D, 6 | U.S.A, 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
a O62 Ouns G P nee 
88 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY N@L [17. INFORMANT ‘Address 
Tex. no. oF vnknewn) lt yes. gve wor or dates of service), 
on —328-8690 I 
ek no = 8028-8 Mrs. Gora S, Trowp: 502 Sumit Ave 
8: A 
a 
< 
s 
£ 
= 


cause (0), stoting the under- 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


lying couse lost. (0). 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MASSAUTORSY 
ves) No 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor {20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Hour 0. m. While Not while factory, strest, office bldg., etc.) | 
p.m, 19 fat work [] at work [J ' 
“ie > 
aT4s us - Was, 0...9.4 DQ, EDs, 7, 19._._.,that | last saw the deceased 
, and that death occurred atl FOF, from the causes and an the date stated abave. 


am 
2 
= 
< 
bd 
& 
5 
o 
< 
" 
e 
= 


fter this certificate has been signed by the attending physician and campletely filled in by the f: 


d for use as the burial-transit permit. 
1, cfematian, ar removal, and in any event wil 


jospital ar attending physician. 


21, I certify that, attepded the deceased fram, 
8/2/58... 


alive on__. 


TO HOSPITAL OR ATIENDING PHYSICIAN 
r 


= os ADORESS (Street, city or lown, stote) DATE s3 
rue _— = — 
S605 ACTUAL — 
Bess SIGNATURE wo. FSW Woall ia Bust... 3/9 39 
fara 

Bae2s PHYSICIAN'S {7 | d. 

eaie NAME (ype) [LOD L. Campbe ANOGenateun Me 

BED 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, tawn, or cauniy) (State) 

a2 & 5 REMOVAL (Specify) k Rose H re H i 

Eo ae B Si =10~-1958 i ene tery azers town Ld 

S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. mon ¢ REGISTRAR | 24y-REGISTRAR'S SIGNATUR 

VS AIS (4} 1358 ; 
ism 10/57 Andrew K O an erstown Mg DATE JOT ads 


| 


Page 4 
director, 
filed with 


¢ 


Fiter this certificate has been signed by the ottending physician and completely filled in by the ful 


poge 3 shauld be detached for use as the burial-transit permit. 


ficate be executed within 24 hours ofter dee S: 


Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: The low requires that the death certifi 


spital or attending physician. 
the registrar priar ta burial, cremation. ar remaval, and in any event within 72 hours after death. 


may be retained by # 


TO HOSPITAL OR ATTE.: 
TO FUNERAL DIRECTO! 


VS AlS (4) 
15M 9/55 


se 
ot 


S 


MEDICAL CERTIFICATION. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 9 9 4 
6224 CERTIFICATE OF DEATH TT igs 


1, PLAGE OF DEATH — 2. USUAL RESIDENCE (Where dececsed lived, If Institution: Residence before admission) 
cA cI y b. GgoryT i 
MARYLAND 
HSU ire POR 


ASA raw MSY. * 
b. CITY OR TOWN {If outstie corporate limits, write | ¢. LENGTH OF STAY IN Ib uy cin OR Bwn nie outside corporole limits, write RURAL ond ive nearest town) 
HAGE, pate ne. 
EE 


X Bodnsbogy 
ria u aoe & not in ay give street = / d. STREET gi, e ‘ eu 
Cie Bh EULS: A1AiN, oe peel 1 20 oft NOR 


) First Middle 
Mieeor ys print) VO: MIAH 


5. SEX 6. COLOR OR RACE | 7. MARRIED BQ] NEVER MARRIED [_] | 8- Wo v "9 H 


wivoweo] _otvorceo 7 [ff (@) 7 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE un) ‘or foreign country) 


Vat) jot of oe ran if retired) 
NEM Mowe A 


13. eels a NAME 14. MOTHER'S MAl ls NAME 


Uilhan Uerhauyh Se ening Ow. 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? “Ne, SECURITY NO. | 17. INFORMANT reas 


{¥en ne, or unknown) Ire tiertal onl “icher ally eta WE 4 a t herbs “Gh Boows tore d_ 2 Mab, 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), {b). ond ~ TNs aeieen 
PART | DEATH WAS CAUSED BY 4 cH Condes CAE PA Ay Supe 72 Mimeles 


Ole x DUE TO 


edautiany, i Hey, waltn wo Co 2. Doel (46 wale. LO Wha 
Soot (oh woting the undar (UE TO ; z ~ 
ares a é Peles cay fabepeuttses fav Advyaus Maety LF 47s 
Part Il. OMEN IFICANT CONDITIONS CONTRIBUTINGJO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI INGIVEN IN PART ig PERCOR EE 
won 2efASS Ciphyse 4 Ops Peurtive SD) NORE 
J 


lying couse lest 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW IMJURY OCCURRED. (Entgf nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote} 
Hour 0. m. While Not mel foctory. treet, office bldg., etc.) ! 
p.m. 19 lot work () of = H 


ai hy At t i" the deceased fram._/¥ cay Z See ae , 19.9. ? to. CAG AS 19.S0., that | last saw the deceased 


alive an_¢” Ay. se ek SZ... and thgt death occurred ad? Spas. fram the causes and on the date stated abave, 
'S (Street, city or town, stote) DATE SIGNED 
ACTUAL 


re | wo 1502 [Bue ah linda Ave 
| aware 2 Lapclioh hal. thal aL Los tudi) Wd 


[220. BURIAL, CREMATION, | 22b. DATE THEREOF > menotac Eocny Zab. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY 7 72d. LOCATION (City. town, of county) (Store) 
L veal fe ( 44 
— {Ou [Y\o. S i<e Qy Gaia ee Ss PROLAA S Ne purrs c} 


Rea olRécTow 'S res ldo. REC'D BY REI ASTRAR ‘Dab, REGISTRAR'S SIGNAT 
, 
Yas wu) Ryn gone mM f OATE JUN 2 ‘58 Gul 


12. Sue OF =r 


RL wn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i < 6225.. CERTIFICATE OF DEATH ep cin DO OD 


\ol 


~ ce 
$% % = 1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —\/ 
2 33 °. Washington marviano || ° S7ATE Va, » COUNTY Shenandoah 
a b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oes RURAL ond give nearest town) St b $ 
5 rasbur, x “ 
5s 22 Hace own 2Months g £3) 
é 22 d. NAME OF-HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ich oe Sag ‘OR INSTITUTION ON A FARM? 
ae Martin Manor Rest Home ves [] No 
2 8 5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= ee a 2 é 
& 33 (Type or print) James Leslie Whittington beats May 20) 39°58 
ens 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] ATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
i Mal Whit & wore] | Aug. 5, 1 285 ba Months] Days | Hours [Min 
ca e e WIDOWED $ yes. 
emerges 2 
2 Fa: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g 285 during most of working life, even if retired) 
3 Rev Retired Molde U.S ele 
g 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
2 88s . aes 
5 Zest Obn Martin Wh ngton tlia Ann Willis 
Ee 2y { \ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 53 j } Bf Bves 90, or untnown) {If yes, ge wor or dates of rervics) 
oS PFA / Maud Little, Waynesboro Penna 
g 4 3 J No : M 
o PSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN, 
3 
o sts iG ONSET AND DEATH 
~~ ay PART |. DEATH WAS CAUSED BY: > Q 
2 S Se Sons IMMEDIATE CAUSE {0} S # Stk eee Cope SE SMe RN ae pf 
S aie 2 A37X DUE TO / 
< . d 
= oa > Conditions, if ony, which we unk tw tere dg 
3 QEO gove rise to immediote 
col ee couse (0), stoting the under. ( DUE TO 
f¢ 3 aE lying couse lost. (). 
x3 E55 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH 8UT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eo 2 fo) 4 
By oft Paeali¥on Cp pertaah ly basatce bas 
gas eo S 204 %G Fe re 
< e = 
a 2s 3 5 = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18.) 
£52. & | OR CONTRIBUTING LF] CAUSE OF DEATH 
ageks © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss & |20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
meres 3 6 Hour 0. m. [Mile Nor <i foctory, street, office bldg., etc.) ! 
Pere t4 jot work [7] of work fs 
@Ge.s = teal 
oe ,ss "i a a Mo 
23 e= 21. | certify that | attended the deceased fram.__. W2.z 3, WAST 10__ LAO LY... 19.25 -that | last saw the deceased 
Be ive on__/ s., 3 
6.5 alive an___ #7 ew ASF 19.9S"___, and that death accurred at__-2_ _f¥2.M, fram the causes and on the dete stated abave. 
Feose ; 
i= 2 j 
<SG607 ACTUAL 
Pa wos SIGNATUR 
faze i 
28a85 PHYSICIAN'S 
Regee NAME (Type) 2) ar pe ae oD Hagerstown,..Marviland 
Fd 23 i 2? Te. BURIAL CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>> > ify) 
8 £68 Buria 2 Green Hill | aynesboro, Franklin Pa 
re Fe 


23. FUNERAL DIRECTOR'S SIGNATYR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4) j P ae 
15M 10/57 ALG PAGY MM hnticge het he ft I. OAT _MAY 2.3 58 € det oki td 


MARYLAND TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6236 
6247 CERTIFICATE OF DEATH WUE Se 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. STA’ 7) 2 Se le. rg COUNT ee i 


c. CITY OR TOWNAE outside corporate limits, write RURAL ond give nadiest town) 


= 


$ 


= 


ge 4 


eae 
a F 
MARYLAND 
BSL) 172 ty 
b. CITY OR TOWN (If outside géfporote fi write | c. LENGTH OF STAY IN Ib 


directar, 
led with 


ed 


f-) RURAL ond give neorest ton} 

: amp TPoxe _WYes. 

3 d. NAME OF HOSPITAL (if not in hospital, give street dddrets) Legs e. IS RESIDENCE 

5 Or OR INSTITUTION a 2 ‘ ON A FARM? 

> E27IS £987 SeniLarty yes [] NO 

z 

6 3. NAME OF First Middl 4. DATE ¥ 

Ps DECEASED a5 — _ oA Ww Month Day jeor 

= {Type oF pint CDA S Z, Miernee | sm May / 123 F 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 


% Pa) {In yeOrs [IF UNDER | YEAR) IF UNDER 24 HRS. 
3 joxt birthday) | Months] Days T A ag 
Ma. /é LiIA YL ZE |\wiwowen  __sovorceo [J ; Lz, 7, KG. Ss yes Tier eas 

10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 74 Dt fa U 
" is ELM ES hi “= 
Andvéts Wrener Anna M Cutshall 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
213-129 ew_S Wiener Frederick Maryland. 


(Yes, no, oF unknown) | IN yes, gree wor or dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN 


13, FATHER'S NAME 


in 72 haurs after death. 


Then please remave carban papers. 


1 this certificate hos been signed by the ottending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 


i PART |. DEATH WAS CAUSED BY; pene ee 
= IMMEDIATE CAUSE (0) 
2] .¢ DUE TO ae 
ANS Conditions, if ony, which o Ld 
E gave rise to immediate 
gs couse (0), stoting the under. ( OVE TO 
gt=P lying couse lost, ey 5 
wesc a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
et ce} PERFORMED? 
= = 
é 2 8 é ves] nog 
PEs = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Bee te & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bees © | (VF EMHER, NOTIFY MEDICAL EXAMINER) 
SE68 © [2c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5° e°% Fal Hour a. m. While Not while foctary, street, office bldg., etc.) t 
5 . § = pem. 19 Jot wark [7] of work [CJ 
cao 21. | certify that | attended the deceasgd from_9/=—7_ 4 19 ta eae , SIF hat | last saw the deceased 
Lt 3 alive an_* 5 ASF WZ. oe AM, fram the causes and on the dat ted abave, 
=o Bo f] ity of town, state} TE SIGNED 
casas ACTUAL A) Dp 
pes Sienavure__ Uy Ule>y ' Mn A Jn ar Ad Bat :-, neat Me a> AL >. 
SQRo — 
Ol35 / PHYSICIAN'S ZS 
face NAME (Type) _) s— Yl) As f} c of €53 
3 eS SS zt 
£23° > 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ORC REMATORY 22d. LOCATION (City, tvn. oF cou (tote) 
>>? i 4 REMOVAL (reci ie 8 t 
e58= ur a ede St_Peters Cemeée \ He cock vasnington Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
VS AIS (4) 4 cy g 9 ets) 
1$M 10/87 YB he Kk pt AL YR Teiawrce Q Aloe MAY 6 '58 7 i” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cal 
62495 CERTIFICATE OF DEATH 


1 06237 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY |. STATE 


r 2. ‘Al b. COUNTY 
WASHINGTON nase | MARYLAND A NGTON 


Poge 4 


aB: b. CITY CR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Fy 2 RURAL ond give neorest town) 
° 33 RURA a x RUBA 
eS d. NAME OF HOSPITAL (ff not in hospitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
o =% ao OR INSTITUTION ] ON A FARM? 
2 55 BOON RO 2 ves () NOE] 
2 £6 3. NAME OF First Middle lost 4. DATE Month 
eee DECEASED OF 
oo 2 3 (Type or print) WALTER DEATH 
c £5 
= - SEX 6. COLOR OR RACE } 7. 8. DATE OF BIRTH 9. AGE (I os 
Sees $. $I C1 MARRIED IE NEVER MARRIED [[] AGI rae, 
2 3, MA WHITE |wwowen 3) DivorceD [J yn. 
a A 

2 e8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
me during mast of working life, even if retired) 

s Bsa ABORER R RED A O PROD ORH BOONSBORO MD fh 
pet 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e §8 
3 Be sAW SON W KILNS ON ___ J ULTA 
= 56 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
age 2 tek, ro verses a {il aRcue wert Motes ol sere 
} . 
2 ek NO 20 
= 3.6 5 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0), Jp), ond {c). INTERVAL BETWEEN 
3 § Se t Y “hit (6},Ap). ond {e).] f ONSET AND DEATH 
2 2E5 PART I. DEATH WAS CAUSED BY: ov WA ie 
£ OS IMMEDIATE CAUSE (0) 
3 fF? uy . DUE TO 
= 5.> Conditions, if ony, which oi 
s ges gove tise to immediote 
5 8c couse {o), stoting the under. ( DUE TO 

PA Sie 22 lying couse lost. {e). 

S50 3 eed Bec) 

ce 7 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(0)|1 WAS AUTOPSY 
Proto 3 
aS 3 3 A 3 ves] Not] 
Fouses | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

oe ital & | OR CONTRIBUTING [CAUSE OF DEATH 
ZeGe. 
Zeeks © (UF EMTHER, NOTIFY MEDICAL EXAMINER) 
Sszss S 2c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 323 3 Hour 0. m. 3 While Not while foctory, street, office bldg.. etc.) | 
Zeiss = p.m. Jot work [_] fet work ' 

$,55 F 
2s rs 21. | certify that | attended the deceased, fram. , 9h ~, taf oy (ASE, 19.___., that | last saw the deceased 
@ 28 i 
a: 3 alive on VY Ke ., and that death accurred at_//77__M, from the causes and an the date stated abave. 
et ha £ SIGNED 
<5G5Ce ACTUAL 
ap ss SIGNATURE, (ia Sf 
Ofaza I U: 
soles PHYSICIAN'S ig 
sale NAME (Type) > ihe Aw 
Evers 
aSEoO'D 
O.5 8° 
Ler le 
oFfFoot 
re OF 4 

YS AIS{4) 


1SM 10/87 


om 


ge 4 
irector, 
led with 


‘ithin 24 hours after death: Pa: 


Pages 1 and 2 should 5 


Then please remave corban papers. 
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ee 
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Ps 
ee 
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5° 
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3 
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°° 

8 
vv 
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3 

oe 
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2 
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2 
a 
a 
= 
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G 
|, crematian, or remaval. and in ony event within 72 haurs ofter death. 


" 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE 
may be retained by the, 

TO FUNERAL DIRECTO! 
the registrar priar ta bu 


YS AIS (4) 
15M 9/SS 


ay 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06238 _ 
. 949 CERTIFICATE OF DEATH 


Reg. Dist. No. 


> ba a cpa! (Where deceosed lived. If institution: Residence before admission) 
Washington MARYLAND |} °° Ma. * COUNTY Wash. 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RAL Es jive nearest town) 
sal tii ur g life 4% Smithsburg 


|» NAME = HOSPITAL (If not in hospital, give street oddress) {* STREET ADDRESS e. IS RESIDENCE 
* of INSTITUTION, ON A FARM? 


S. Main St. 6 S. Main St. ves] Noo 


3. NAME OF Fint Middle lost 4. DATE Year 


1, PLACE OF DEATH 
o. COUNTY 


DECEASED OF 
DEATH 19 58 


{Type or print) Ella Gra Wishard 
$. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fit | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


femle white |woows oivorceo [] Aug. 29, 1873 & oe (se ace Nein 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
owner Hotel Smithsburg, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph A. Wishard Anna Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yen no, oF unknown) UE yen, give wor oF dates of service) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: > 
: IMMEDI CUS LLL LA eA etd P A 


OUE TO 


Conditions, if ony, which rs “ 

gove rise to immediote 

cotse (0), stoting the under ( OVETO = 2 " 

lying couse lost. WLM SEALE c COSI | Hie ky O ‘a WA 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe They IAL DISEASE CONDITIQREG! 1N PART 1{o)] 19. wy AUTOPSY 


4, ‘ORMED?: 
i ves [J NO a 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Hoke er han. = Wetaatie foctory, street, office bldg, ete.) ! 
Pom. 19 Jot work [J ot work [] i 


21. I certify that | apt eatal fram ZZ 736. =" F F19____, oh = / , WAT that | last saw the deceased 


alive on. Qe $=. 1%__._._., and that death occurred AF ASA, fram the causes and an the date stated above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
pone: 4 ese cae anal a 9 


PHYSICIAN'S. 


N.] 22. DATE HEREOF Te, NAME. “Taro NAME OF EMETERY OR CREMATORY Cif, town, or county) (Stote) 
“I 
5-20-58 Smithsburg Maso Ma 
2. FUNERAL DIRECTORS SIGNATURE ADDRESS "2a, REC'D BY sat ule = RAR'S SIGNATURE 
Scott F. Minnich & Son, Smithsburg, Md. eae 58 Vo edrae a 


_ 
ag2 


MEDICAL CERTIFICATION 


i Ma ENe ag DEPARTMENT OF HEALTH—BALTIMORE, 18 062 39 
) i CERTIFICATE OF DEATH 


Reg. Dist. No. 


4 
3 1. eeu > S eatomeien, (Where deceased lived. If institution: Residence before admission) 
2 ¥ Washington Manviano |] ° Md. b. COUNTY Washington 
Lc b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest veal , _ 
$2 Rural, Smithsburg 36 Years * Rural, Smithsburg 
+4 £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
= wat OR INSTITUTION / a ON A FARM? 
aS, Smithsburg #2 : Smithsburg #2 ves] No (& 
4 
a 3. NAME OF Fir i 4. DAI 
+ 2 hectnees inst Middle lost Paks Manth Day Year 2 
23 (Type or print Vera May Wolf DEATH May 29, 19 3 
e 5. SEX 6. COLOR OR RACE |7. saRRtED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tost birthdoy) 


Female White wipowep By pivoRceD [J Feb. 22, 1906 


Wo. USUAL OCCUPATION (Give kind af work sala KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


I during mast of working life, even if retired) 
i etstom, Ill, 
14. MOTHER'S MAIDEN NAME 


Days BS Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


a _Karsnman 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Tes. n0, oF unknown) {It yes, give wor or dates of service) 


17. INFORMANT : ethos 


_Mrs,_Janice Mimson, Smithsburg Md., #2 
INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).} 

PART 1. DEATH WAS C . 0 ‘ 
MEE ly Ehren Enbotts yon 
4g w#K DUE TO i 

Conditions, if ony, which (oy Velvet Osornt A2eare. 


thot the deoth certificate be executed within 24 hours ofter deoth: 
Then please remove corbon papers. 


gned by the attending physicion and completely 


* = é : 
3 E gove rise to immediote 
g ; DUE TO 
5 a couse (a), stoting the under sie é = x 
gers ier idimasien’ Iii & I elie {ove 124Ge 
4 4 S z Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rj ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sens g PERFORMED? 
2 = ce 
gases )is ves] No 
© ov3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
2s 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
aeve G (IF EITHER, NOTIFY MEDICAL EXAMINER} ad 
g bogs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Sse ce Hovreenin. while Not white =| foctory, street, office bldg., etc.) | aa 
msi? = p.m. —— fot work F] of work = i 
=. 

=. o 3 OW 

Ze5> | 121. | certify that | ottended the deceased from_Ceback ___ WE, to L144 2-5. 1938 that | lost saw the deceased 


t 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours ofter death. 


olive on. be 25, 1255, and thot death occurred at_________. . from the couses ond on the date stated obove. 


e = ° 3 ADORESS (Street, city or tawn, state) DATE SIGNED 

<85 ACTUAL 4 e a 

ages [| [Seen no, 2230 OreekSt We ONG, 33055 
£62 

291432 PHYSICIAN'S 

S222 GES Sa ee ee eee ee” ee ee eee Oe 

SSYO ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {(Stote) 

2rb5 REMOVAL (Specify) 7s js 

@ oe! Buyia 6 g mithsbure Smithsburg, Washington Md. 

- & C. ADDS Teac. REC'D BY REGISTRAR 


tb ee ae ee 


RAL DIRECJOR'S SIGNATURE 
CH i 
isuiosr a ZL Ati Lets Ito Falone gun 2 381 (Qf park 
; VA 


ARYLAND $1 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


em 18 Film 2 
ten 18 Pim 238 “igpicat EXAMINER'S CERTIFICATE OF DEATH 


06240 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy fx], Inspection fx], Inquiry [], and in my 
opinion death resulted from: Natural causes Cr Accident 0. Suicide im Homicide ima Undetermined manner ie: 


° 


Reg. Dist. No. 
rs bie sy 4 ace 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reridence before odmiasi = 
° , 
Washington manyianp || © STATE Md. * CONT Washington _ 
b. CITY OR TOWN (it ovinde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate neieontiat write RURAL ond give neorest town} 
‘por L| 
rS od qite tearei town) F t 
Ba3e Hagerstown y Funkstown Leas 
gt ce ¢ ? d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) yp STREET ADDRESS e. IS RESIDENCE 
e028 “wi ON A FARM? 
283°. D.O sA- Emergenc Room~ Hospital _ / 30 We Balt imore St. ves No) 
© v _Hospe Bey. ee ee ee 
Bs $ s g 3. NAME OF First Middle Lost 3 DATE Month Day Yeor 
Syeee Sieeoe kn) George Gene Wood DEATH May 8, 19 58 
= oe 2 — —— = = 
ba SE Ss 5. SEX 6. COLOR OR RACE [7. MARRIED EX NEVER MARRIED [_]| 6. DATE OF BIRTH al se a JE UNDER 1YEAR| 1F UNDER 24 HRS. 
=i be October 3 (1932 y Months] Doys | Hours | Min. 
es & male white  |wwooweQ _ oivorcen ’ 
Tv oO ae 
3 gus= Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
s° ste during most of woking lile, even if retired} 
yes assembler. ircraft indust Hagerstown, Md. 
S30 $k I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a e 
2 Bz ol Walter Wood Eleanor Hunt — 
o _ — — — — ee ——e 
= 2 Ee & a WAS Jace Ly us INU, 5, Cah de ae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
anc jo%. 00, #1 vAknown) {11 yes, give war er doles of service) 
a3 a no 20-28~2807| Mrs. Eleanor Wood, Funkstown, Ma, 
a is Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ie; co * 
5a PART |, DEATH WAS CAUSED BY: 
Bee Ee : IMMEDIATE CAUSE fo} ad SHITHERX = PEHATHEX BULA peyoveport J By 
aaa FAO, / DUE TO Arteriosclerotic coronary artery heart atpege 
ni & ae Conditions, if ony, whieh el a aa : — 
Recs ove rise to immediate coure 
Re fe 3 {0}, pinta the underlying, DUE TO 
fog cause fas! (c). = gi. s os —— — 
nee 3 te a = 
* 2 06 2 Z PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DE DEATH BUT NOT RELATED | To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS | AUTOP: 
£50 8 +12 a PERFORMED? 
3 ee 5 
Ssgks i ex ves€] no 
Stee % [ 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part t or Part I! of item 18, 
Ss. : ) 
§~ 8-5 & | PRIMARY [1 or CONTRIBUTING ©) 
25235 © [CAUSE OF DEATH. _|._none = :. S 
eee 5 [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, 1206. (City or town) {County} {State} 
etote 6 Hour a, m. While Not white Factory, street, office bidg., etc); 
Boe ts 3 Pm. 19 [ot work [] ot work [J ' 
eee. 6.2 
= & iB 
55 
oe 
wo 
=e 
Bie 
= 3 
Fd 7. 
of 
2 


sao? 
avo 
vis AcTUAL Hu deer a due2bhey , DATE SIGNED 
a 5 ‘ SIGNATURE. a wp, CHIEF MEDICAL EXAMINER [] 
t. © : ASSISTANT MEDICAL EXAMINER [1] 
a s Wells, M.D 
ES> Raven + Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [J DEO=58) 
25 —— — = = ee ee 
S22 Ro. BURIAL — CREMATION, Tab. DATE THEREOF fies NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
ages Vv y 
9 buriar “11-58 Rest HavenCemet agerstown, Ma, , _ 
ni }23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS EE AEC ? ¥ egies ® gag $ inane 
VS. ASME 
$M 2/57 , Hagerstown, Md. _| ste a. ee 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-> 6227 CERTIFICATE OF DEATH 


06241 


i Reg. Dist. No. 


sé 
z = te mace OF DEATH wh of 2 usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
dares 9. COU! e 4 fee = 2. b. COUNTY 
ey e MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Hagerstown DOA. Hagerstown 
z 9 d. wee eel {If not in hospital, give street address) rai ‘STREET ADDRESS * EN TEE Oe 
: ashington County Hospital / 500 Grove Avee yes () No (af 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(eect print) HARRY MAXWELL  YINGLING | DEATH May Bis 58 
5. SEX 6 COLOR OR RACE ]7. MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors NE UNDER 1 YEAR| tF UNDER 24 HRS. 
lost bizhdoy) [Months Min. 
Male White wivoweo[] —_—owvorceo(] | May 18, 1902 Ae 6 
10a. USUAL OCCUPATION (Give kind of work dane] 1@b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Auto Dealer Hagerstown, Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry ing g Goldie Garver 


peers aah re ces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no 17-28-6826 Mrs. Alice J. Yingling Hagerstown, Mde 


18. CAUSE OF DEATH [Enter only one couse ve line for (e), b). ongatc).] INTERVAL BETWEEN 


( mee 
PART I. DEATH WAS CAUSED BY: Z Lp Ff 4 INSET AND DE 
» IMMEDIATE CAUSE ioMowan Oe 
E DUE TO = ‘ 
+ dicceae Abteorcoad stl Y re. 


gove rise to immediote 
DUE TO 


couse (0), stoling the under- 
lying couse tost. (¢) 


Past I. “a SIGNIFICANT CONDITI: RIBUTING TO DEATH BUT Ni LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Ben — 
K Cage eae yes [1] NO 


20a. ACCIDENT x. UI YING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


— f 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
MEDICAL CERTIFICATION. 


espital ar attending physician. 
‘Her this certificate has been signed by the attending physician and completely filled in by the f! 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
Heer. eae Wile. a. Naini factory, street, office bldg., “1 
p.m. 19 Jot work (J ot wark 
2.1 certify that | atteaded the deceosed fram._¢* fey a3 119. $2 01 BSE te, , 19EK. that | lost saw the deceased 
8 alive on 4 F192 Potent . ond that death occurred ot f4130.Am, fram the causes and on the date stoted abave. 
E - ; ADDRESS (Street, city or town, stole) DATE SIGNED 
<25 TUAL tAifs 
Per: SIGNATUR MD. Apis Soe =. we AV: sK 
£a 
33 PHYSICIAN'S y Tera fy. (Zi | 
Seg A) era (Type) Mw iE 1 Oo, 
B33 Ro. belo og Wb, DATE aes ac. NAME OF CEMETERY OR CREMATORY YT iid. 1OCATION (City. town, or county) Grote) 
>S ecify 
eee Yar 11/1958 | Rest. Haven Cemete agerstown, Mde 
ae PIREC] Ni ‘ADDRESS do. REC'D BY REGISTRAR | 2b REGISTRAR'S SIGNATU! 
ey aie MGWEP Where Hone AOS Septet a7 
15M 9/55 fifo tlh, fiery &' 2 & oa : 


aie gee 5 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 4 9 
**" 6251 CERTIFICATE OF DEATH 


Reg. Dist. No. 
— 


=a 
1. PLACE i al 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
ies ° : MARYLAND pe b. COUNTY ; 
lashing ton arylm-d.————___Washington ___ 
b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autsidé corporate limits, write RURAL and give nearest town} 


RURAL ond give neorest town) 


* 


ive kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 
even if retired) 


: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


x 

= NancocK Life g Mas 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4d. STREET ADDRESS 

= OR INSTITUTION: 

ag 5 

2 ome _ Hancock Md, 

© 

s 3. NAME OF First Middle lost 4. DATE Month 

> DECEASED. OF 

2 {Type ar prin) Jacob Austin Younker | om Bis 
6. COLOR OR RACE ]7. DATE OF BIRTH 9. AGE (I 

3 ‘OR RAC MARRIED] NEVER MARRIED [1] * fin noors 

ic I 

2 e winoweo CK _—ooivorceo [] Li. 21869 

5 

8 

vo 


= 


ashin on Quaty Md Is 


2 ‘2 t= 

e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c 

So 

2 o A ath ne Hull 

es 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a {Yes, no, or untnewn) {It yes, give war or dates of service) 

a No 

= 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Then please remove carbon papers. Pages 1 and 2 shoul 


, cremation, or remaval, ond in ony event within 72 haurs offer death. 


2 
tS 
° 
© 
= j DUE TO Y, 
Be Conditians, if any, which te) a2 
ge gove rise to immediate 
5 ae cause (a), stoting the under. ( OVE TO 
gs lying cause lost. (6) 
See ae See os 
2 gs a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Pvt a 
838 3 é ves Nol] 
ee = [200. ACCIDENT WAS UNDERLYING ()__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature f injury in Port | ar Part Hi af in 1B.) 
2$¢ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeek & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsss § |e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hom form, 1207. (City oF town) (County) (State) 
e5.U8 a Hour 0. m. White Not while Foctary, street, office bldg. etc.) | 
Zs : = p.m. at work (ot work t 
ea52 ‘ ; y 
: e os E 2.1 hee al tended the deceosed from__fAZé WH 19.5.4 to. ox Ae caall 19S ithat | lost sow the deceased 
= Bs fo 7 
Se ol oo Hf. 126 , and thot death occurred ot_.£2IM, rom Ahe couses ond on the dote stoted above. 
E=Os6 ADDRESS {Sreet, city or tawn, stote) DATE, SIGNED 
<26 5 - ACTUAL Le / CHE. 
apess SIGNATURI Mor eece ee. Lee co Ol a Oh (Le 
Orara 
22335 ] PHYSICIAN'S, 4 
eo < sf NAME (Type) aa. S nga ees oe Se ee see ene | 
& one = - 
Par) ‘7a. BURIAL, CREMATION, | 22. DATE THEREOF NAME OF CEMETERY OR/CREMA 72d. LOCATION (City, tawn, or count; State 
£ Be Be Hee Tee ee eae | i pa : “4 
ofok= Bur 6 fe. one B dge Rreti oles en cock as ng ton d 
~ oo Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 
VS AIS (4) ' 4 part f 
TSM 9/58 Date np '5B z 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 9 4 3 
s > CERTIFICATE OF DEATH 


Reg. Dist. No. 


+ ge 

3 3 ao 4 Be pee E ali 2. Pe ends (Where deceased lived. tf institution: Residence before admission) 

2 = ao. . eo. b. COUNTY ¥ 

* 338 Washington ee iarylan Washington 

£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= RURAL and give nearest town) yy 

oes Rural Hancock ife /\Rural Hancock Wd. 

4 g£ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 

. “ ay OR INSTITUTION / ‘ON A FARM? 

2 Ss Ho yes] NO ff?) 

5 me ___ Rural Hancock 

£ £6 2 NAME = First Middle Lost 4. Dare Month Day Year 

a 2 yes enrol Hayes Roy Zies DEATH 5 26 19 58 
Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR| tF UNDER 24 HRS. 

bs i * lost birthday) [Months Hours | Min. 

Re M W widowed [} Divorced [J ie Sie: 19) 5 130m By 

2 = 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 i h7 during most of working life, even if retired) fy - 4 

Hy Student Student Washington County YeSohe 

oS I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

® we m4 of 

$ Harold E Zies Marietta M Douglas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e4, no. oF unknown) (UE yes, give wor of dotes of service} 
No None Harold Zies Hancock Md. 


1. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
tar IMMEDIATE CAUSE (0 
Fin 3 & DUE TO 
Conditions, if ony, which (b} 
gove rise ta immediate 
couse (a), stating the under. ( PVE TO 


INTERVAL BETWEEN 
NSE AND DEATH 


Then please remove carbon papers. 


|, cremation, or remaval, and in any event within 72 haurs 


fer this certificate has been signed by the attending physician and campletely filled in by the fu 


5 
8 
= 
ro 
Hy 
a) 
e 
= 
3 
£ 
a 
- 
$ 
- 
2 
= 
a 
J 
2 
# 
= 
| 
ms 
a 
Fa 
= 
a 
9 
é 
f=} 
z 


z 
& 
§ = lying couse lost. }. 
2 § 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MAS AUT ORs 
£35 < ves] No fi \. 
Po8 = |200. ACCIDENT WAS UNDERLYING C]__ |206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury ia Port | or Port Il of item 1B) N 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee G | (iF €ITHER, NOTIFY MEDICAL EXAMINER) 
= . OT OI ah a CS 
358 & [Roe TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F (City oF town) {County} (tote) 
5° 8 6 Hour an. aS While Not while foctory, street, office bldg., etc.) i 
se? = p.m. lot work [7] at work [ H 
Ese 7 = 
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